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struction has come a long way in a 
hundred years. “The finest” cases in 
1859 (restoring from 1 to 13 teeth!) 
were “efficient and useful substitutes 
for natural teeth.” Some “practical 
examples” are shown at the top of the 
page...Some of the problems (which, 
of course, had not at that time been 
solved) were the heavy weight of the 
swaged gold, the bulk and rigidity of 

clasps, accurate adaptation, cleanliness, comfort and esthetics . . . 

Today, Nobilium partials provide all of the qualities that please patients, 
assure functional perfection, ease of mastication, real oral comfort, life-like 
appearance—in other words complete mouth happiness. Nobilium research, con- 
stant progress in developing and improving equipment, materials and techniques 
plus experience and skill can be depended upon for “the finest possible partials” 
today . . . and in the future. Call your nearest Nobilium laboratory. 


125 N. WABASH AVE., CHICAGO 2, ILL.* 130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
914 WALNUT ST., PHILADELPHIA 7, PA. 
NOBILIUM of TEXAS, 3010-12 Milam Street, Houston, Texas 
NOBILIUM PRODUCTS of CANADA, LTD., Toronto * NOBILIUM of EUROPE, A.B. Stockholm 
Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 
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That added touch of quality you he 
expect from your dependable Vital 
tory is the result of many factors, 
which are readily apparent. 

There is more than meets the eye; 
Partials ... 

For example, there is survey 
equalled precision with THE MICRO 
It can measure undercuts as small g 
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ANNEX DENTAL LABORATORY 
25 E. Washington Street @ Chi 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street @ Spring 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street @ Chi 


BERRY-KOFRON DENTAL LABORATORY 
409 N. Eleventh Street @ St. Lou 


L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building @ D 


FREIN DENTAL LABORATORY 
3531 Lindell Boulevard @ St. Le 


HOOTMAN DENTAL LABORATORY 
Rockford Trust Building @ Roc 


JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue @ Chi 
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Nim you prescribe VITALLIUM? Partials 


AL® pre-formed patterns provide the 
its basic essential framework. The 
exseal patterns results in a minimum of 
y metal necessary for strength, stabil- 

















there is the remakable *D-E HINGE® 
t. Proven as the ideal abutment safe- 
thousands of practical cases, the D-E 
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» Chi Jefferson Building @ Peoria, Illinois 
LAWRENCE DENTAL LABORATORY 
Spring 36!/. N. Vermilion Street @ Danville, Illinois 
A DENTAL LABORATORY 
» Chi 817 Columbus Street @ Ottawa, Illinois 
ACTION DENTAL LABORATORIES 
St. 112 E. Highland Avenue @ Elgin, Illinois 
HMITT DENTAL LABORATORY 
® D 824 Maine Street @ Quincy, Illinois 
SHORE DENTAL LABORATORY 
St. Le 1525 E. 53rd Street @ Chicago, Illinois 
GARD DENTAL LABORATORY 
» Rod Graham Building @ Aurora, Illinois 
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Prescribe the ULTIMATE in 
Esthetic Restorations! 


Why Study 4 sd A* Factors? 


When you consider the individual SPA* factors of your 
patient, and let our trained technicians translate your 
own esthetic interpretation into SWISSEDENTURE, 
you prescribe ‘‘the ultimate in esthetic restorations.” 


*Sex, Personality, Age Requirements 


The Kennedy Co. is a 
Certified Swissedenture Laboratory 
Bha Kennedy Contact Man la call al your fice. 
Phone: GRovehill 6-5900 


Cut-of-town dentists: Please inquire about Kennedy 
First-Class Mail Service. You can depend upon it. 


JOSEPH E. Kennedy Oe 


8220 S. Western Avenue 
CHICAGO 20, ILLINOIS 
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EDITORIALS 


Unsell the Illegal Labs to Your Patients 


Some dentists think that the illegal laboratory matter should not be mentioned 
in a dental office. We take the exact opposite stand. The patients should be told 
about it and warned. Isn’t it better to have a short, clear statement for patients 
than to let a neighbor, a window sign, or an illegal advertisement tell them about 
this “cut-rate” fraud. 

Surely, many of our patients know that illegal laboratories exist. Who is in a 
better position to tell them the dangers that are waiting in the inexperienced, 
untrained hands of every illegal dental laboratory operator . . . than the ethical 
dentist. 

Mention that dentists go to school for many years, at least six years beyond 
high school, to learn all the proper and delicate procedures that make up modern 
dentistry. Mention that the illegal laboratories operators have the barest smattering 
of knowledge picked up from working on plaster models. 

Recently an associate of ours -handled one of these sad cases, brought on by an 
illegal laboratory—a carcinoma of the maxillae. Final surgery in this case will 
surely involve the maxilliary sinus; it may also involve one eye and, of course, 
eventually the patient’s very life. 

It might not hurt to mention this case to your patients, also. 


Recruitment for Dentistry 


The health professions may have momentarily reached the peak of a wave of 
several years’ duration in applicants to professional schools. Last year several 
dental schools did not have the usual number and quality of applicants, and 
in fact, a few schools started last fall with a shortage in their freshman classes. 

This is a serious problem, and it is one for the whole profession, not just the 
schools. You, as a practicing dentist, can help by literally “talking it up” to 
selected young patients— boys and girls. Don’t let them get too old before doing 
this. Pick out some “sharp” high-schoolers and tell them all about dentistry. 
Remember, there is just as much “man in white” glamour in our profession as 
in any other. We do research, we do surgery, we have many types of specialists, 
we have opportunities in public health, federal government service, in the Armed 
Forces, and in dental schools. 

Please tell all these things to some of your selected group of young patients. It 


is the one way we will get enough competent people to continue our fine pro- 
fession.—W.P.S. 


A.D.A. Centennial 


Celebration of the A.D.A. Centennial is getting up a head of steam all over 


Continued on page 314 
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Discuss Oral Cancer 


June 5 Symposium 





To meet the dentist’s growing responsibility in the field of cancer detection, 
diagnosis, and treatment the American Cancer Society, Illinois Division, Inc. is 
sponsoring a special symposium on oral cancer on Friday, June 5, beginning at 
9:00 a.m. It will be held in the Auditorium of the main lobby in the Prudential 
Building, Randolph Street, east of Michigan Boulevard in Chicago. 

All members of the Illinois State Dental:Society are urged to attend this free 
program as guests of the American Cancer Society. 


9:00 a.m. REGISTRATION (no registration fee) 

Those in attendance will be guests of the American Cancer Society 
9:15 a.m. “THE CANCER PROBLEM” 

John A. Rogers, M.D. 

Executive director, American Cancer Society, Illinois Division, Inc. 


“CARCINOGENESIS AND METHODS OF DETECTION” 

Patrick D. Toto, D.D.S., M.S. 

Associate professor, oral pathology, Loyola University School of 
Dentistry 


10:00 a.m. ““THE CANCER PROBLEM AND THE ROLE AND RESPONSIBILITY OF THE 
DENTIST” 
Walter William Dalitsch, M.D., D.D.S. 
Associate professor, University of Illinois, College of Medicine 


10:30 a.m. INTERMISSION (coffee break) 


10:45 a.m. “DIAGNOSIS AND TREATMENT OF ORAL NEopPLAsMS” (Benign and Ma- 
lignant) 
Roland E. Kowal, M.D., D.D.S.; Robert H. Borkenhagen, M.D., 
D.D.S. 


Clinical instructors, University of Illinois, College of Medicine 
11:30 a.m. (Film) “Ora CANCER: THE PROBLEM OF EARLY DIAGNOSIS” 
12:15 p.m. LUNCHEON. Stouffer’s Restaurant—Prudential Plaza 


Those in attendance will be guests of the American Cancer Society 


1:15 p.m. ““RADIATION THERAPY IN MANAGEMENT OF ORAL MALIGNANCY” 
David J. Lochman, M.D. 
Associate professor of radiology, University of Illinois, College of 
Medicine; director of radiotherapy, Columbus_ Hospital 
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“PROSTHETIC REHABILITATION AND INTRAORAL AND EXTRO-ORAL PROs- 


THESIS” 


Morton Rosen, B.S., D.D.S. 
Assistant professor, Northwestern University Dental School 


2:30 p.m. 
2:40 p.m. 


INTERMISSION 


“SURGICAL TREATMENT OF CANCER OF THE HEAD AND NECK REGION” 


Orion H. Stuteville, M.D., D.D.S. 
Professor of oral surgery, Northwestern University Dental School 


3:30 p.m. Rounp TABLE Discussion 


Walter William Dalitsch, M.D., D.D.S., Moderator 
Doctors Rogers, Rosen, Stuteville, and Toto 


As soon as possible, please mail the registration form below, reserving your place 


at this important symposium. 





(please print) 


Dr. John A. Rogers, Executive Director 


American Cancer Society, Illinois Division, Inc. 


139 N. Clark Street 
Chicago 2, Illinois 


Please enroll me for the Symposium on Oral Cancer to be held at the Audi- 
torium, Prudential Building, Chicago, Friday, June 5, 1959. 


I shall be your guest at luncheon. 


I shall not be your guest at luncheon. 





RESEARCH ADULT TOOTH LOSS 


When an adult begins to lose his 
teeth, the cause may date back some 
fifteen or twenty years. 

Where, when and how the trouble 
got started in the young adult will be 
the subject of a five-year, $118,676 study 
announced April 8 by Dean Isaac 
Schour of the University of Illinois Col- 
lege of Dentistry. 

The research grant has been approved 
by the National Institutes of Health at 
Bethesda, Maryland. It will be admin- 
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istered by Dr. Seymour H. Yale, pro- 
fessor and head of the department of 
radiology, and Dr. Henry M. Rosenberg, 
research associate in radiology. 


The study will involve 1,200 volun- 
teer students at the university’s Chi- 
cago Professional Colleges, drawing up- 
on 300 from each entering class and 
keeping tabs on them for four years. 
The fifth year will be used for evaluat- 
ing the data gathered. 





Lab Association 


backs dentists in legislature 


Incorporated in a memo to Illinois 
legislators, issued by the Illinois State 
Dental Society, was the first of two reso- 
lutions passed on April 11 by the Ex- 
ecutive Board of the Illinois Dental 
Laboratory Association: 


WHEREAS, the Illinois Dental Labora- 
tory Association representing 122 ethical 
dental laboratory members and 722 per- 
sonnel has diligently studied the pro- 
posals to amend the Illinois Dental 
Practice Act, and: 

Wuereas, this Association cannot in 
any way assume that these proposed 
amendments are detrimental to the 
health and welfare of the people of the 
State of Illinois, or the welfare of our 
Craft-Industry, and: 

WHEREAS this Association wishes to 
make known its positive position on 
this issue: 

Now, THEREFORE BE IT RESOLVED: 
That the Illinois Dental Laboratory 
Association, after careful consideration 
of the proposed amendments to the IIli- 
nois Dental Practice Act, considers them 
to be of considerable value in strength- 
ening and enforcing the Act, and that 
this Association endorses and supports 
the proposed legislation to the fullest 
extent. 


The Association also sent a _ repre- 
sentative, Mr. Joseph P. Gaffigan, to 
Springfield to testify in behalf of House 
Bill 604 during its Committee hearing 
on April 21. 

On April 11, the Association also 
passed a second resolution which an- 
ticipates the introduction of any so- 


called denturist bill into the State Legis- 
lature: 


WHEREAS, a group of dental labora- 
tory operators known as the Independ- 
ent Dental Laboratory Association, or 
the “Denturists,” have banded together 
to promote the separation of the Dental 
Laboratory Industry from the super- 
vision of the licensed dentist of this 
State, and: 

Wuereas this Association also wishes 
to make known its position relative to 
this matter; 

Now, THEREFORE BE IT RESOLVED: 


Tuat the principles being advocated 
by the Independent Dental Laboratory 
Association, or the ‘“Denturists,” are 
contrary to and repugnant to the Con- 
stitution and Bylaws of this Association: 

Tuat the principles being advocated 
by the Independent Dental Laboratory 
Association, or the “Denturists,” are 
detrimental to the best interests of the 
general public and the growth and wel- 
fare of the dental laboratory industry, 
and: 

TuatT should any member of this As- 
sociation be found operating beyond 
the supervision of the licensed dental 
profession, or supporting or advocating 
such form of operation, then such mem- 
bers will be promptly expelled from this 
Association. 


Member laboratories of the Illinois 
Dental Laboratory Association, which 
co-sponsored these resolutions, are as 
follows: 
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Aurora 


Fox Valley Dental Laboratory 
Ruten’s Dental Laboratory 
H. Swigard Dental Laboratory 


Belleville 


Blake & Dick Dental Laboratory 


Bellwood 


Illinois Dental Laboratory, Inc. 


Berwyn 


Metro Dental Laboratory 


Carbondale 


Betts Dental Laboratory 


Champaign 


Campbell Dental Laboratory 
Twyman Dental Laboratory 


Chicago 


Ackerman Dental Laboratory 

Ancer Dental Laboratory 

Arrow Dental Laboratory 

Ashland Dental Laboratory 

Auburn Park Dental Laboratory 

Austin Prosthetic Laboratory 

Boysen Dental Laboratory 

Broadway Dental Laboratory 

Cassill Porcelain Dental Laboratory 

Centric Dental Laboratories 

Community Dental Laboratories 

Dahl Dental Laboratory 

Dental Arts Laboratory 

Dundee Dental Laboratory 

Durallium Laboratories 

Edison Park Technicians 

Ehrhardt & Company 

Arch Evans Prosthetic Technicians 

General Dental Laboratories 

Getz Brothers Dental Laboratory 

Gideon Haynes Ceramic & Plastic 
Restorations 

Hoffman, Prag and Spies, Inc. 

Jackman Dental Laboratory 

Jackson Brothers Dental Laboratories 

Jahnke Dental Ceramic Laboratories 

Johnson Dental Laboratories 

Joseph E. Kennedy Company 
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Lesko Dental Studio 

Lincoln Dental Prosthetics, Inc. 
Lowe’s Dental Laboratory 
Maillefer Dental Laboratory 
Malatesta Dental Laboratory 
Master Dental Company 


Matuch & Marion Dental Laboratory, Inc. 


Morris Dental Laboratory 

Mutual Dental Company 

Nobilium Products, Inc. 

Northwest Dental Laboratories 

Ohr’s Dental Laboratory 

Oral Arts Dental Laboratory 

Peerless Dental Laboratory 

S. R. Pink Dental Laboratories 

J. F. Polcyn Dental Laboratory 

Precision Castings 

Professional Arts Dental Castings 

Quality Dental Laboratory 

Schaefer Dental Laboratory 

M. W. Schneider Dental Laboratory 

Ray W. Schroeck Dental Laboratory 

Arthur J. Schroeder Laboratories 

Lester E. Schuessler Dental Ceramic 
Laboratories 


Walter J. Schuessler Ceramic Laboratory 


Schultz-Thomas Dental Laboratory 

Scientific Dental Laboratories 

Silvert Dental Laboratory 

South Shore Dental Laboratory, Inc. 

South-West Dental Laboratories 

Standard Dental Laboratories of 
Chicago, Inc. 

Steel City Dental Laboratory 

J. Thompson Dental Company 

20th Century Dental Laboratory 

Uptown Dental Laboratory, Inc. 

Utley Dental Laboratory 

Walter C. Vance Dental Laboratory 

Victor Dental Laboratory 

Wehr Dental Laboratory 

Meyer A. Wilk Prosthetic Technicians 


Danville 


Ray R. Lawrence Dental Company 


Decatur 


Linn B. Cruse Dental Laboratory, Inc. 
Howard’s Dental Laboratory 


Des Plaines 


Pearson Dental Laboratory 


East St. Louis 


Illinois Dental Laboratory Company 





El 


El 


Elgin 


Dental Arts Laboratory 
Elgin Dental Laboratory 
Satisfaction Dental Laboratories 


Elmhurst 


Elmhurst Dental Technicians 


Elmwood Park 


Kosgrove Dental Laboratory 


Freeport 


K. C. Erickson Dental Laboratories 
Freeport Dental Laboratory 


Galesburg 


Logan’s Dental Laboratory, Inc. 


Glen Ellyn 


Glenbard Dental Laboratory 
Harry W. Wittenberg Dental Ceramist 


Harvey 


South Suburban Dental Laboratory 


Highland Park 


Steiner Laboratories, Inc. 


Jacksonville 


Jacksonville Dental Laboratory 


Kankakee 


Gibson Dental Laboratory 
McKenna Dental Laboratory 


Kenilworth 


Frank L. Baasch Dental Laboratory 


La Saile 


La Salle Dental Laboratory 
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Bob Underwood Laboratory 


Moline 


C. A. Peake Dental Laboratory 
Peisch Dental Laboratory 


Oak Lawn 


W. T. Vondran Company 
Wood Dental Laboratory 


Ottawa 


Ottawa Dental Laboratory 


Peoria 


Ehrhart Dental Laboratory 

Kraus Dental Laboratory 

Kurt Dental Laboratory 
Thompson-Roth Dental Laboratory 


Princeton 


Dentak Crafts Laboratory 
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Quincy 


L. A. Schmitt Dental Laboratory 


Rock Island 


Hillman & Young Dental Laboratory 


Rockford 
Empire Dental Laboratory 
Hootman Dental Laboratory, Inc. 
McInnes Dental Laboratory 
Olson & Blakeley Dental Laboratory 
Rockford Dental Laboratory 
Skokie 
Fine Arts Dental Laboratory 
Lehtman Porcelain Laboratory 
Springfield 
Associated Dental Laboratories, Inc. 
Dental Service Laboratory 
Superior Dental Laboratory 


Streator 


Columbus Dental Laboratory 





THE practice of dentistry for chil- 
dren is rapidly becoming an important 
part of the pattern of office procedures 
of the general practitioner. This is as it 
should be. The general practitioner, as 
such, should accept the responsibilities 
for most types of dental treatment for 
the entire family. Dental caries is still 
prevalent and the birth rate is increas- 
ing, so the problem of dental care for 
children is certain to become more acute 
in the next few years. 

With this in mind many of the pro- 
fession are confronted with the ques- 
tions: How far should I attempt to go 
in the field of pedodontics? What dental 
services should I perform for the child? 
How can I fit the child patient into my 
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practice schedule? What fee should I 
charge, and how do I receive adequate 
remuneration for dentistry for children? 
The answer to the last question involves 
the establishment of a firm foundation. 

“A Foundation for Successful Pedo- 
dontics”! was presented at this meeting 
in 1956. A clear understanding of this 
foundation is a prerequisite to success- 
ful practice for dentistry for children in 
a general practice, as well as in a spe- 
cialized practice. Briefly this includes: 


1. Intelligent perception of child man- 


agement (child training). 
2.Complete dental examination 
(clinical and radiographic). 


3. Establishment of a definite diag- 


nosis, treatment plan, and fee. 
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4. Explanation of this plan and fee 
to the parent or parents. 


Many capable dentists with the skill 
and ability to render complete pedodon- 
tic service are disappointed with their 
experiences with children—both clin- 
ically and financially—because adequate 
“groundwork” was not laid. A practice 
including many child patients can be 
both pleasant and profitable. This is 
verified by Bilkey,? Wolff,? Korf,* and 
others. 

Serious consideration should be giv- 
en to fitting a child into the general 
schedule. A definite plan must be es- 


general practice 


ph F. Burket, B.S., D.D.S. 


tablished and followed to avoid diffi- 
culties. 

McBride® states that morning ap- 
pointments of thirty minutes duration 
are best for all general purposes. Most 
children, especially those of pre-school 
age, are in better condition physically 
and emotionally at that time of the day. 
Appointments after school hours are not 
good, for the child has been confined 
all day and is usually too restless to be 
receptive to dental treatment. He also 
resents having to give up his own play 
time. The same holds true for Satur- 
day appointments. 


Many dentists are not at the peak of 
efficiency in the late afternoon ‘(there 
are exceptions, of course) and chair 
time is increased. Also, some children 
will tolerate longer appointments and 
some dental procedures require more 
time. It is the policy in some offices to 
reserve all morning appointments for 
surgery and pedodontics. Brauer® sug- 
gests that appointments be scheduled 
when other children are in the office; 
also, that long periods of waiting in the 
reception room be avoided as they ag- 
gravate apprehension in some individu- 
als. 

Where several children in one fam- 


ily travel many miles to the dentist, it 
is better to treat the younger members 
of the family first. Each practitioner 
should develop a pattern that will work 
best for his particular needs. He should 
also determine in advance the number 
of visits required and schedule the ap- 
pointments. Most parents are so happy 
to find a dentist who is interested in the 
dental welfare of their child that they 
will strive to keep appointments which 
are agreeable to the dentist. 

What services should the dentist in 
general practice offer to children? This 
should be decided by the individual. 





Presented at the 93rd Midwinter Meeting of the Chicago Dental Society, Febru- 


ary 3, 1958, Chicago. 
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His service, however, should always be 


of high quality. He can not afford to do: 


good dentistry for a “cheap price.” Fur- 
thermore, he can not afford to do poor 
dentistry at any price. Dentistry owes 
our children a more complete service 
than temporary fillings and extractions. 
Those procedures or operations, which 
are accomplished for children by many 
general practitioners, will now be briefly 
discussed: Since child training, exam- 
ination, radiography, and practice man- 
agement were included in a_ previous 
essay, they will be omitted here. 


Oral Prophylaxis 


Oral prophylaxis is a relatively sim- 
ple, yet important, part of children’s 
dentistry. Calculus is present in the 
mouths of some children, and scaling 
may be indicated; following this the 
teeth may be polished with rubber cups 
or brushes and prophylaxis paste. A dis- 
closing solution of two per-cent mer- 
curechrome or tincture of iodine may 
aid in stain removal. All stain should 
be removed, and the interproximal 
spaces should be cleaned with dental 
floss or tape. A prophylaxis is one means 
of pleasantly introducing the child to 
dentistry. This provides the ideal time 
to encourage better home care of the 
teeth and to discuss dietary require- 
ments of the child with the parent. 


Local Anesthesia 


Children cannot be expected to coop- 
erate with the dentist, if they are in 
pain. If pain is experienced or antici- 
pated, the dentist should not hesitate to 


utilize anesthesia. Children have dif- 
ferent thresholds of pain and where one 
child may experience very little discom- 
fort from a given operation, another in- 
dividual may be hurt. Young teeth, both 
primary and permanent, are as a rule 
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more sensitive than older teeth which 
have undergone pulp recession. Beech- 
en’ gives an excellent description of the 
use of local anesthesia for children. We 
will not discuss techniques here, but 
generally speaking, infiltration (buc- 
cally or labially) in the upper arch and 
conduction (mandibular block) anes- 
thesia in the lower arch provide ade- 
quate anesthesia for cavity preparation. 


Primary Restorations 


Operative dentistry is possibly the 
most important part of a pedodontic 
practice. Many dentists are hesitant to 
place any restoration other than a so- 
called “temporary filling” in a primary 
tooth. If certain principles are followed, 
restorations of silver amalgam may be 
placed which should last until the tooth 
exfolliates. These principles have been 
clearly presented by Hartsook,’ while 
Ireland® has demonstrated that certain 
modifications of cavity preparations will 
greatly increase their retention and re- 
sistance to forces of mastication. 

Since the enamel and dentin in the 
primary teeth are not as thick as in the 
permanent teeth, the cavity prepara- 
tions cannot be as deep. To compensate 
for this and provide an adequate bulk 
of amalgam, the occlusal portion of the 
cavity must be wider. Many restora- 
tions fail because of breakage at the oc- 
clusal neck. In most instances these cav- 
ities have been prepared with a narrow 
occlusal dovetail. The occlusal width of 
the preparation should be approximate- 
ly one-half the width of the bucco-lin- 
gual occlusal area.® Space does not per- 
mit.a detailed discussion of all parts of 
cavity preparation, but a brief review 
of recent literature and textbooks on 
pedodontics will prove helpful to those 
interested in better cavity preparation 
for the primary dentition. 

If restorations are to meet the require- 
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ments, attention should be given to mat- 
rices and manipulation of amalgam. 
Few matrix retainers are available that 
will adapt a matrix correctly to pri- 
mary teeth. A number of operators find 
that a T band, properly adapted and 
wedged, serves well as a matrix. The 
spot welded matrix band technic! is 
taught by several schools of dentistry 
and is used successfully by many pedo- 
dontists. 

Stainless steel matrix material of .002 
thickness is pinched tightly around the 
tooth, then carried to a spot welder, and 
the joint is welded. Small inexpensive 
spot welders are now manufactured 
which prove to be valuable aids in den- 
tistry for children. Regardless of the 
type of matrix used, it should be firmly 
wedged by means of the point of a small 
round toothpick or other suitable 
wedge. A tightly wedged matrix will pre- 
vent a gingival overhang of amalgam as 
well as assure a tight contact point. 


Rubber Dam 


The tooth should be isolated by 
means of cotton rolls or rubber dam and 
the cavity thoroughly cleaned and 
dried. In deep cavities, which are close 
to the pulp, a liner of sedative cement 
may be placed prior to the insertion of 
the amalgam. The silver amalgam is 
then prepared according to the manu- 
facturer’s directions and packed into the 
cavity. A mechanical condensor will 
speed up the packing procedure and 
provide a denser, stronger restoration. 
As soon as the amalgam is packed, the 
gross excess is removed and the mar- 
ginal ridge is rounded with a number 
23 explorer. The matrix is then care- 
fully removed and the amalgam carved 
so no high spots remain. Frequently, 
sharp cusps of opposing teeth are 
rounded to prevent breakage during 
mastication. 


Amalgam restorations should be pol- 
ished at a later appointment. A filling 
is not a restoration until it is polished, 
and operators who take pride in their 
work polish restorations. This is also a 
practice builder, as both children and 
adults are pleased with their dentistry. 


Vital Pulpotomy 


It is appropriate that vital partial 
pulpectomy be included in routine 
treatment for children, thus saving 
many primary and young permanent 
teeth with exposed pulps. This opera- 
tion!” is within the average practition- 
er’s ability. Care and judgement should 
be used in selection of cases, and pulpo- 
tomy should not be employed on teeth 
of children in poor health who have a 
lowered resistance. The parent should 
be advised that all teeth do not respond 
successfully to such treatment and that 
a follow up will be necessary. Various 
percentages of success have been report- 
ed, but enough good results are ob- 
tained to warrant following this pro- 
cedure in selected cases of vital pulp ex- 
posures. 


Fractured Incisor Teeth 


Regardless of recent advances in den- 
tistry, there are some members of the 
profession who fail to render maximum 
service in the treatment of injured pri- 
mary and young permanent incisor 
teeth. The “watch and see what hap- 
pens policy” should not be followed. 
Young patients who suffer injuries to 
their teeth should be seen promptly and 
emergency treatment initiated at once. 
This includes adequate history, clinical 
and radiographic examination, and tem- 
porary treatment. Splinting of loosened 
teeth may be necessary; often a tempo- 
rary stainless steel crown! is a satisfac- 
tory means of protecting the tooth and 
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maintaining space until a more suitable 
restoration may be provided. When 
the fracture involves the pulp a vital 
pulpotomy'*-!4 or perhaps pulp capping 
may he indicated. 

After it is determined that the tem- 
porary treatment is successful and the 
tooth can be saved, a temporary-perma- 
nent restoration should be placed on the 
tooth. This may usually be done in from 
thirty to sixty days. The extent of the 
fracture, stage of eruption, and pulp re- 
cession play a part in determining the 
type of restoration. This temporary-per- 
manent crown may be a modified three- 
quarter crown with a silicate window or 
perhaps a thimble or acrylic veneer 
crown. 

A permanent restoration should not 
be placed until the tooth has fully 
erupted and the pulp receded to pro- 
vide ample room for crown prepara- 
tion. The family dentist, who accepts 
the responsibility of carefully treating 
injured anterior teeth of children, is 
indeed doing much for the future den- 


tal health and appearance of his pa- 
tients. 


Children's Exodontia 


The extraction of primary teeth may 
not be as simple a procedure as it gener- 
ally is considered by both the laity and 
the profession. The aid of radiographs 
is still not in universal use in offices in 
certain areas, but it should be. The re- 
moval of a primary tooth may present 
different problems: The roots are small 
and may be brittle, thereby making 
them subject to fracture; they may be 
curved in different directions; they are 
in close proximity and frequently curve 
around the permanent tooth buds, mak- 
ing it necessary to section the primary 
tooth before extraction to avoid disturb- 
ing the developing successor; crowns of 
the primary molars converge toward the 
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occlusal, so care in the selection of for- 
ceps and their adaptation to the tooth 
is. necessary. 

There are many other surgical prob- 
lems!5 which must be clearly understood 
by the operator who performs dental 
surgery for the child. It is better to per- 
form only one kind of dental operation, 
and do it well, than to attempt and fail 
at many. 

If more family dentists would include 
all of the above mentioned services for 
children in their practice, much would 
be gained for better dental conditions of 
our children. The field of dentistry for 
children is not small, and many general 
practitioners are unable to offer further 
service to their child patients. Those 
who do not serve children for various 
reasons should recognize the need and 
refer them to colleagues who do accept 
children. Some dentists, however, do ex- 
tend their services for children to in- 
clude fixed and removable prosthesis, 
space maintenance, and preventive or 
interceptive orthodontics. These will be 
mentioned briefly. 


Fixed Prosthesis 


Possibly the most urgent need for re- 
placement of premature loss of primary 
teeth is in the case of the second pri- 
mary molar. The earlier this tooth is 
lost, the greater is the possibility of 
space closure due to the mesial drift 
and tilting of the first permanent molar. 
This is especially true when the second 
primary molar is lost before eruption of 
the first permanent molar. In this case, 
a cast functional maintainer with a dis- 
tal shoe extending to or into the tissue 
mesial to the follicle of the erupting per- 
manent molar will prevent mesial move- 
ment of that tooth. This appliance may 
be attached to the primary first molar 
by means of a cast crown. In some in- 
stances the primary cuspid may also be 
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crowned making a double abutment. A 
similar type replacement was used by 
Willet'® and described by Brauer.® 
There are other types of cast main- 
tainers, as described by Olsen!? and 
Kennedy.'* These maintainers are con- 
structed of cast gold, and preparations 
on the teeth are simple and kept to a 
minimum. In addition to maintaining 
space they provide function and prevent 
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by the addition of various arch wires 
and finger springs on partial dentures. 
Demeritt!® has experienced considerable 
success in the use of removable prosthe- 
ses in pedodontics. Children seem to 
tolerate and wear removable appliances 
as well as, if not better, than adults. 
Dentistry for children is in itself pre- 
ventive orthodontics. Many present 
cases, moreover, offer the general practi- 


Joseph F. Burket graduated from the 


the Kansas City-Western Dental College in 1935, 


* Author 


practiced general dentistry till 1944, served 


two years in the Army Dental Corps, prac- 


ticed in Kingman, Kansas (1946-52), became associate 
professor of pedodontics at the University of North 
Carolina School of Dentistry for the next four years, 
and returned to practice in Kingman in 1956. 

In addition to his numerous speaking en- 
gagements, Dr. Burket has contributed widely to den- 
tal literature in the field of pedodontics and has served 
as secretary-treasurer of the North Carolina Unit of 
the American Society of Dentistry for Children. 

He is a diplomate of the American Board 

of Pedodontics, and he is a fellow of both the American College of Dentists and 
the International College of Dentists, as well as being a member of Omicron 
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Kappa Upsilon Fraternity. 


extrusion of the teeth of the opposite 
arch. Band and loop maintainers may 
prove acceptable where the space is to 
be maintained for a short period of 
time. 


Removable Prosthesis 


In recent years there has been an in- 
creased use of removable prostheses for 
children. These appliances frequently 
serve a multiple purpose of providing 
space maintenance, restoring function, 
and improving esthetics. Some intercep- 
tive orthodontics can be accomplished 


tioner an opportunity to practice some 
interceptive orthodontics. Lingually 
locked upper incisor teeth, certain types 
of space closure, cross bites, habits, etc. 
may be amenable to some treatment by 
the family dentist, thereby preventing 
malocclusions necessitating major ortho- 
dontic correction in later years. 


Summary 
Many general practitioners of dentis- 
try are not including child patients in 


their practices. The present day dental 
Continued on page 342 
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Let's Take a Minute 
by Bob Kreiner 














In a short time Chicago will be host 
to the Pan American Games, a friendly 
competition for athletes of this hemis- 
phere. While thinking about one of the 
events, the javelin throw, we wondered 
if you knew that this particular endeav- 
or is thought to go back in history for 
some sixty centuries? Seems as though, 
way back there, some Greek kids 
plucked corn stalks from the ground 
and heaved them through the air as a 
little early practice for the Olympics. 

Yes, corn is one of our oldest vege- 
tables, and today is one of our most im- 
portant farm products. If you are inter- 
ested in pedigree, corn should be very 
respectable indeed. Some of the golden 
grains found in Bat Cave, New Mexico, 
are thought to date back to 1000 B.C. 

When the early settlers in Plymouth 
and Jamestown had a failure of their 
wheat crop, they were very happy to ac- 
cept the Indian’s offering of the golden 
kernels of corn. Traveling west with 
the pioneers, corn eventually sprang up 
all over the country. 

Our national harvest of corn grains is 
three billion bushels a year—three times 
as much as our wheat yield—twenty-six 
times the size of our cotton crop. In 
most years the corn harvest is worth 
more than all the petroleum coaxed up 
from our oil wells, or all the coal dug 
from our mines. 

Eighty-five percent of the vast corn 
crop stays down on the farm to fatten 
our live stock, but the fifteen percent 
that actually goes to market is used in a 
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myriad of ways. Some is distilled into al- 
cohol. Part is “dry-milled” into corn 
flakes, cornmeal, and hominy grits. An- 
other huge segment goes into the corn- 
refining industry where it might be 
changed into cornstarch, glue, vegetable 
oil, or syrup. 

Eventually these items play an im- 
portant part in our every day living. 
Not only are they foods for our table, 
but starch is essential to many factory 
operations. It is used in the casting of 
motors and other automotive parts. The 
textile industry uses it to stiffen and 
strengthen cotton warp threads. It is 
used in tanning leather and in drilling 
for oil. Roasted, it becomes a dextrin, a 
starch product which helps to bind 
books, seal envelopes, and paste wall- 
paper into place. Corn sugar, chem- 
ically the same as blood sugar, is used 
for intravenous feeding. Steepwater, a 
by-product of cornstarch, feeds the bac- 
terial molds that produce penicillin and 
other wonder drugs. 

Thanks to corn our ice cream is 
smooth in consistency—our cattle and 
poultry are well stacked—our beer is 
tangy—your shirt collar stands at at- 
tention—and kids have cereal boxtops 
to save. 

Even the very paper on which this 
column is printed has been given a 
smooth surface because of corn starch. 

And what would the movies be with- 
out popcorn? 


ApIos. 
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PRESIDENT’S PAGE 


by James C. Donelan, D.D.S. 


Report on Legislature 


Since the present session of the Illinois General 
Assembly is in its closing weeks, we would like to 
bring the members of the Illinois State Dental So- 
ciety up-to-date on actions taken by this Legislature 
that could have an influence on your practice of 
dentistry. To date no legislation of this type has 
been passed. 

Several bills have been introduced that, if passed, 
would affect dentistry; three other bills are ready for 
introduction. Two of these “unintroduced” bills 
are an enabling act known as the Group Dental 
Service Plan Act, and a bill which would provide 

money to the Dental Division of the Department of Health for a study of dental 
needs of school children; these two are companion bills. The third bill that we 
know is ready is the so-called denturist bill. 

Bills which have been introduced are the following: 


H. B. 604: This is the Illinois State Dental Society’s bill to amend the Dental 
Practice Act, and it was printed in full in the April issue of the ILLINoIs DENTAL 
Journat. At hearing on this Bill in Committee on April 21, it was passed out of 
that Committee with a recommendation that it do pass. This Bill, we are advised, 
will be pushed through the House with great speed. Dr. Len Esper, chairman of 
our Public Policy Committee, informs me that the Senators who are to handle our 
Bill when it reaches that body, are now being contacted. 


S. B. 421-424: A slight misunderstanding has arisen in that Senator Johns, a 
friend of dentistry, has introduced a series of Senate bills—S.B. 421 thru 424. The 
total wording of these four bills is the same as H.B. 604, except the mandatory jail 
sentence has been changed to a mandatory injunction in Senator Johns’ bills. We 
believe that the legislation sponsored by the Illinois State Dental Society will be 
passed by the Legislature and signed by the Governor. 


H.B. 877: Would require referendum before any public water supply could 
institute fluoridation. 

The dental profession of Illinois has always taken the position that you cannot 
decide a scientific fact by either a favorable or an unfavorable vote of the people. It 
is presumed that we will appear in Committee hearing in opposition to this bill 
and work for its defeat in the Legislature. 


Appropriation Bill: A House bill has been introduced by Representative Marion 
Burks which would appropriate $50,000 to the Department of Registration and 
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Education to administer the Dental Practice Act. If this Bill is passed, more money 
would be available to that Department for proper investigation which will aid in 
better law enforcement of the Dental Practice Act. The thought behind the intro- 
duction of this Bill is this: Dentistry is putting money into the Treasury of the 
State of Illinois by bi-ennial registration fees to aid prosecution of law violators. 
This Bill if passed would give the Department of Registration and Education bad- 
ly needed money. A similar bill has been introduced in the Senate by Senator 
Johns. 


S.B. 46-63: These are known as Governor Stratton’s bills to change Code De- 
partments. One of the provisions of these bills would be to eliminate the Depart- 
ment of Registration and Education and give the powers of that Department—to 
regulate the practice of dentistry—to the Department of Public Health. It does 
not provide for the Dental Division that we now have in the Department of 
Health. Your Dental Society has written letters to the Governor, urging certain 
amendments desired by dentistry. We have been informed that more than a hun- 
dred bills have been introduced that would amend this. We are not opposing the 
Governor in this legislation; neither are we favoring passage of these bills in their 
present form. 


To expand a bit on the “un-introduced” bills, there are: 

Enabling Bills: Two companion bills that have not yet been introduced. The 
Group Dental Service Plan Act would allow insurance plans to be organized to 
provide dental services, just as Blue Shield Plans are now allowed to provide medi- 
cal services. The second bill, as I stated above, would allow money to be appropri- 
ated to the Department of Health. Neither of these bills have been approved by 
the Illinois State Dental Society, but if the Executive Council acts favorably upon 
either or both of them, the bill or bills will be introduced. 


Senate Bill: The so-called denturist bill will probably be introduced for the 
Independent Dental Laboratory Association. We understand it is ready to be in- 
troduced, and we have been told it will amend the Dental Practice Act to allow 
laboratories to deal directly with the public for making repairs of dentures. The 
administration of this part of the Dental Practice Act will be under the direction 
of a board, the membership of which would include only so-called denturists— 
those persons who are now dealing illegally, directly with the public. If this 
becomes a law, any dental laboratory could deal directly with the public to make 
denture repairs if he registers with the so-called denturist board each two years 
by paying a fee of $25.00. 


Since much of the success in this year’s Legislature, as well as our success in 
future years, relies on our public relations we would like to discuss this a bit now. 
In a previous issue we associated our success or failure in the Legislature with our 
public relations effort. This month, we would like to explore the idea a little 
more deeply. 

During these active months in the Legislature, the Dental Society is interested 
in a kind of double-pronged program: An active program—to have the legislation 
it is sponsoring pass; and, a passive program—to keep unfavorable legislation from 
passing. 

Public relations is important in both of these efforts. It is necessary that the 
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public be impressed properly, as well as the legislator, and it is further necessary 
that both have confidence in the dental profession. Our elected representatives in 
Springfield have a personal opinion about dentistry, good or bad. Besides this, as 
elected representatives they must know the wishes of their constituents. So, dentists 
have two jobs to do: first, to impress our elected representatives; second, to impress 
the public favorably toward dentistry. In turn, a favorable public opinion will help 
to impress the legislators. 

At present we find our legislators are aware of the high esteem in which the den- 
tal profession is held in Amercia today. As we mentioned in a previous article it 
is highly important that at all times dentists conduct themselves in a professional 
manner; only this will keep our professional reputation shining. 

This year, as we celebrate the centennial of the founding of the American Dental 
Association, we can be proud of our great progress. In turn the fine opinion people 
have of us is the sum total of fine opinions created by dentists for one hundred 
years and carried down until today. This sum of respect, so carefully nurtured all 
these years, must be hoarded and added to by all of us today. 

The sad thing is that illegal practice, by those actually outside of dentistry, 
might be laid at our door. Also, we dentists know the amount of both real and 
potential damage there is in illegal practice of dentistry. So we have many reasons 
to continue the fight against any and all forms of illegality. Really, the biggest 
stake is not ours personally; it is the unprotected public. 

These, then, are some of the reasons why we owe it to the public, for the good of 
that public, to try to eliminate all illegal operators. Not only must we prosecute 
those presently functioning, but we must ever be alert and energetic in preventing 
the passage of bad bills that would jeopardize the dental health of the public in 
the future. We must also promote the passage of good bills to deter unqualified 
persons from dealing with the public. It is not enough just to be good dentists 
today; we must also attempt to shape good dentistry for tomorrow. 


Components Calendar 


May 21 Danville District Dental Society 
Annual play day 
Hubbard Trails 


June 5 Symposium on Oral Cancer 
sponsored by the American Cancer Society, Illinois 
Division, Inc. 
Auditorium, Main Lobby, Prudential Building, Ran- 
dolph, east of Michigan Boulevard, Chicago 
9:00 a.m. to 4:30 p.m. 


September 14-18 100th Annual Meeting—American Dental Association 
New York City 
October 14-1!) Dental Health Conference 


of the Council on Dental Health 
Hotel Pere Marquette, Peoria 


















the background on them 


Since its inception as a profession and 
as a recognized member of the healing 
arts, dentistry has dealt with the public 
virtually and completely through its 
members, as individual contractors. ‘The 
practitioner-patient relationship has 
been kept inviolate through all the 
years and has provided the public with 
a high standard of dental care. 

Dental organizations were founded 
purely as scientific bodies, for the im- 
provement of their members and for the 
development of higher standards of den- 
tal health care. All discussions of fees 
and fee structures were virtually taboo 
at formal meetings. 

Within the past few years an entire- 
ly different concept of patient relation- 
ship with regard to fees and financial 
responsibility has penetrated our pro- 
fessional stature. Under the auspices of 
the Taft-Hartley Labor Relations Law, 
the labor unions—by exacting so called 
fringe or health and welfare benefits 
from employers, along with the basic 
hourly wage scale contracts—have 
amassed vast sums of moneys. 


Health Funds 


These funds, held in trust and com- 
mitted to be spent on health and wel- 
fare programs, have accumulated over 
the past few years and run into millions 


Dental Health Care Plans: 


by Ernest Goldhorn, D.D.S. 


of dollars. The trustees of these funds 
are now seeking avenues to spend them, 
and dental health care programs for un- 
ion members and their families are un- 
der consideration. 

Various dental organizations in dif- 
ferent areas of the country have been 
asked to participate in the development 
of dental health care programs, with the 
unions assuming financial responsibility. 


Pilot Studies 


Several pilot programs are now in op- 
eration in different parts of the coun- 
try. On the West Coast the programs 
have been in operation for two years, 
and the relationship between the labor 
groups and the professional bodies have 
been most cordial and satisfactory; the 
evaluation of these programs, however, 
is yet to be determined. 

In California, Oregon, and Washing- 
ton the programs are operated by den- 
tal health service corporations spon- 
sored by local and state dental societies 
and operated under charters granted by 
state legislative bodies. 

A comprehensive child dental health 
care program has been functioning in 
the San Francisco Bay area where the 
Longshoremens Union appropriated 
$700,000 for the first year’s operation. 
The California State Dental Service 








states and Illinois. 


Member of the Group Dental Health Care Plans Committee of the Illinois State 


Dental Society. 
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The first in a series of articles concerning group dental health care plans in other 
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Corporation pays to its members on a 
predetermined fee schedule the sums set 
aside by the union. : 

In the state of Washington a program 
is in operation, through which com- 
plete dental service is rendered to union 
members and their families with an in- 
surance carrier as custodian of the funds 
and dispensing them at a percentage 
service charge to a panel of dentists who 


Dr. Ernest Goldhorn 


are members of dental service corpora- 
tion under contract, on an established 
fee basis. 

The fee schedules of the preceding 
programs are subject to periodic review 
by all parties and renegotiation where 
apparent inequities exist. 


Teamsters’ Program 


In St. Louis, Missouri, the Teamsters 
Unions have established a Labor Health 
Institute; here union members and their 
dependents may avail themselves of 
medical and dental care. Comprehen- 
sive dental treatment by a staff of sal- 
aried, full or part time, dentists is ren- 
dered on a prepayment plan for full 
mouth rehabilitation and a nominal an- 
nual fee for maintenance care. 

The trend for this type of dental 


health service is manifest in other parts 
of the country where strong and weathy 
unions have initiated similar programs. 
The dental profession, responsive to 
these demands, is now entertaining and 
discussing the problem and its many 
ramifications openly and_ thoroughly. 
The Seventh Annual Dental Health 
Conference, held here in Chicago in 
May of 1956 under the auspices of the 
American Dental Association, was de- 
voted almost wholly to the exploration 
of the subject. 


Conference Notes 


The formal papers of this conference 
were published in the February 1957, 
issue of the Journal of the American 
Dental Association for the guidance of 
the profession, particularly for the offi- 
cers and committees of component so- 
cieties involved in the provision of den- 
tal health care programs. 

In Illinois we have not felt the im- 
pact of these trends for change in the 
established methods of providing dental 
care to the public. The State Society and 
the Chicago Dental Society, however, 
have been alert to the challenge and 
through appropriate committee action 
are prepared to meet the problem. 

Our attorneys, for obvious reasons, 
advise against the introduction of en- 
abling legislation in the legislature for 
a dental service corporation at this 
time. We are also advised that under 
an existing statute it may be possible 
to organize a Dental Service Corpora- 
tion, provided that certain rather rigid 
requirements can be met. It is also 
possible that a dental service program 
may be initiated with labor bearing 
the cost of organization and registra- 
tion. 

Any program to be initiated must 
be conducted within the framework of 


Continued on page 326 
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Illinois Dental Assistants Page 


by Maurine Wheeler, C.D.A., President 


I wish all members of the Illinois Dental Assistants 
Association would have been present with me on 
April 10th, when, at the invitation of Dean Isaac 
Schour, I attended the first graduation and capping 
ceremony for the first class of sixteen dental assist- 
ants to graduate from the University of Illinois 
College of Dentistry Extension Division. 

Our Association is justifiably proud in that four 
of the certified girls, who took part in the capping 
ceremony (Jan Ellis, Marie Venture, Roseanne 
Kirn, and Betty Menna), started the pilot study in 
the operative clinic in September of 1957. These 
girls are members of the Chicago Dental Assistants 
Association, Illinois Dental Assistants Association, 
and the American Dental Assistants. Association. 





The capping ceremony was most impressive, and we hope to see many more 
of these ceremonies. All connected with this assistants program are to be con- 
gratulated on the foreward movement of dental assistants being trained in a den- 
tal school. 


We proudly learned from our state education chairman, Janet Lindenberg, 
that we have six American Dental Assistants Association Extension Study Courses 
preparatory to certification now in progress; they are being conducted by the 
following Illinois component societies: Chicago, Centralia, Rockford, Rock Island, 
Western Illinois, and Whiteside-Lee. Danville, LaSalle, and McLean County are 
planning to start their extension study courses soon. Examinations will be held 
Wednesday, October 14 through Sunday, October 18, 1959, and again in May 
and October of 1960. 


We wil! be happy to see the day when we have extension study courses in all 
of our twenty component societies. We need the cooperation of the Illinois State 
Dental Society in aiding us get these courses set up. For further information, con- 
tact Janet Lindenberg, 816 First National Bank Building, Peoria. 


I recommend wholeheartedly the article, “The Meaning and Importance of 
Certification for the Dental Assistant,” by Dr. Shailer Peterson, which appeared 
in the March-April 1959 issue of the Dental Assistants Magazine. All members 
of the Illinois Dental Assistants Association and the Illinois State Dental Society 
should read it, so girls be sure to pass on your copies to your doctors. 


Congratulations to the Quincy Dental Assistants Society on the completion of 
their course in oral histology. They have started their Civil Defense project and 
hope to have that finished before vacations commence. If you have not mailed 
in for hotel reservations for the American Dental Assistants Convention to be held 
in New York, September 12-17, 1959, why not do so immediately. 
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Here we are with another “month- 


ful” of news, views, events, and atti- 
tudes. By the time this reaches you the 
State Society Meeting at Peoria should 
be well under way and some history 
making discussions could be going on 
around us. 


FROM A REPORT ON 7,787 CHILDREN: 

An analysis was made of services pro- 
vided for each individual tooth. Of the 
deciduous teeth, the four second molars 
required more fillings than the other 
sixteen teeth combined. Of the perma- 
nent teeth, the four first molars required 
more fillings than the other twenty- 
eight teeth combined. Of the extrac- 
tions of deciduous teeth, 47.2% were of 
second molars and 36.2% were of first 
molars. Of the permanent teeth extract- 
ed, 70% were first molars. (JLWU- 
PMA Dental Program—lst year statis- 
tics—Feb. 1959) 


Bouquets to a young man, Len Esper 
of Springfield, who is chairman of the 
Public Policy Committee and doing a 
wonderful job with legislation sponsored 
by our State Society. He’s handling him- 
self like a real veteran. 


Seems we’re going to get a raise in 
dues for the Illinois State Dental So- 
ciety—Rumor has it to be $10.00 per 
year and do away with the assessment. 
How about each of us urging our coun- 
cilman to make it at least $15.00 per 
year and give our society a really good 
margin to work with — We're a big 
organization with big responsibilities— 
lets start acting like one — Show the 
Executive Council we’re behind them 
100%, and this is the place to start! 


Be sure to differentiate when you re- 
fer to the different laboratory associa- 
tions. The Illinois Dental Laboratory 


nobody asked me, BUT.... 


Association represents the majority of 
ethical labs in this State. The other 
group is the Independent Laboratory 
Association. These are the boys who 
would make “hay” at the expense of 
dental public health and who are not to 
be condoned in any manner or form. 
Their purpose appears to be the legal- 
ization of all illegal operators in the 
dental health fields. Public health pro- 
tection seems to be their least concern! 


PUBLIC HEALTH SERVICE SURVEY 

As of August 1957, 42% of the 
American people had not been to the 
dentist for three years or more. A new 
study by the Public Health Service’s 
National Health Survey showed that 
only 36% of the people had visited a 
dentist during the preceding year. The 
survey covered the period of July, Aug- 
ust and September of 1958. During this 
period, Americans visited the dentist at 
a rate of 1.6 times a year. 

The survey showed that more than 21 
million persons, 13% of the popula- 
tion, have lost all their teeth. 

In addition, the survey revealed that: 

About 41% of the dental vistis in- 
volved fillings, while about 20% in- 
volved extractions. 

Persons living in urban areas visited 
their dentists at a rate of 1.9 times a 
year, as compared with 1.2 visits by rural 
residents. 

More women than men received den- 
tal care during the preceding year. 

This report is the second in a series 
based on continuing nationwide house- 
hold interviews conducted for the Pub- 
lic Health Service by the U.S. Bureau of 
the Census, with a representative sam- 
ple of the population. The information 
recorded about individuals is confiden- 
tial; only statistical totals are published. 

(North-West Dentistry, Jan. 1959) 
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The above seems to be a sad commen- 
tary on a people whose standard of 
living is the highest in the world.—How 
about increasing our public relations ef- 
forts in Illinois? 


Maybe many of the ills of this State 
Society could be corrected, if chairmen 
of committees would realize that they 
are chairmen and not whole committees 
—Plenty of resentment is and has been 
when a chairman of a committee an- 
nounces a committee recommendation 
or decision and the committee mem- 
bers know nothing about it — Team- 
work, not individualism, will help get 
the job done for us. 


Have you read an article in the Feb- 
ruary 12, 1959 issue of the Chicago 
American by Jim Bishop: Reporter? 
The most fantastic tirade against den- 
tistry — The man absolutely knows 
nothing of our profession, but here is a 
quote from the article: 

“No Profession has advanced less than 
dentistry. The difference between Ben- 
jamin Franklin’s bridgework and mine 
is not great.” 


Editorials (Continued from page 294) 


Ths writer isn’t sure how old Jim 
Bishop is, but maybe he is an ageless 
marvel who has bridgework comparable 
to that of Benjamin Franklin — How- 
ever, where is the official protest in all 
newspapers to this gentlemen — Pub- 
lic relations, again? 


How about Kup’s column of March 
12, 1959, where Irv Kupcinet refers to 
“The State Legislautre will sink its teeth 
into this issue next week: a battle be- 
tween manufacturers of dentures and 
the Illinois Dental Society. The manu- 
facturers are seeking a change in the 
state dental act that will permit them to 
sell directly to the public, instead of 
through dentists.” 

Didn’t know the dental profession 
was selling dentures; always thought we 
were rendering a service—Newspaper 
public relations, again — No official 
public enlightenment has been made to 
this gentlemen. 


Parting thought: We’re an influential 
profession; after all, we have a lot of 
“pull”! 

—Ascher L. Jacobs 


the country. Programs have speakers on the subject and dental journals are all 
presenting centennial articles. As you know our JouRNAL had such a special issue 
in January, and a special column—‘Centennial Corner”—will appear from time 


to time throughout the year. 


We all should be rather proud to belong to a profession now one hundred years 
old. Even more, we should be happy with the progress made in that century. 
Actually, we have come a very long way—from a trade to a fine profession. 






Our last point of note is the excellent fashion in which the A.D.A. has planned 
and is now executing its Centennial celebration. This did not just happen; it 
was planned several years ago. One of the finest things that will come out of it 
all is the history of our organization and the progress of dentistry, written by 
Dr. McCluggage of the Loyola University History Department. And as a climax, 
there will be a sensational September scientific meeting in New York. 

For your own enjoyment as well as professional advancement, join in the spirit 
of this centennial year and participate in some of the many special features being 
offered you and your patients in 1959. 
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Wondering about the success of your 
practice? With a simple, well- 
organized procedure plan... 





Success Is a Habit 


by Clyde L. Stroup, D.D.S. 


Your professional reputation is 
built with the first patient you serve. 
Each additional patient builds or tears 
down this reputation, depending upon 
his evaluation of your professional abil- 
ity. Your entire reputation is placed be- 
hind each service you perform for each 
patient you treat. 

Relationships with your patients are 
largely dependent upon your acquired 
habits of dealing with people. The pa- 
tient usually sees a dentist only a few 
times a year. He has no habits formed 
for this intercourse. A dentist sees many 
patients each day and habits of dealing 
with them are inevitable. 





Habits, both good and bad, are 
formed by repetition and are only 
changed by conscious effort. Accidental 
repetition, circumstances, environment, 
personality complexes, or indifference 
result in habits of the same intensity as 
those produced by conscious design. 
Habits thus formed are usually not de- 
sirable and are infrequenlty examined 
for their effect upon your reputation or 
efficiency. 

So much of a dentist’s life and well- 
being is dependent upon fixed routine 
or habit, it is imperative that he exam- 
ine these routines to determine their 
consequences in his dealings with pa- 
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tients. All of us are familiar with the 
small effect our developed skills and 
technics of treatment have on our over- 
all achievement. We should all be aware 
of the impact that our personality, our 
established environment, and our atti- 
tudes have upon our successes and fail- 
ures. Most of our professional education 
has been devoted to the formation of 
technical habits or routines which per- 
mit us to render high quality service. 
Little concerted thought or effort is 
spent toward developing routines of pa- 
tient control, so that our technical skills 
can be applied effectively. 

The Army has a table of logistics. In- 
dustry has a table of organization. It is 
just as important that we establish a 
plan of operation for our own individu- 
al practices. If we establish our ideals 
and set forth our policies in written 
form, and follow this through to com- 
pletion with each patient just a few 
times, we will have established habits 
which contribute to our emotional and 
financial success. 


® 
PREDETERMINED ROUTINES 


Let us then examine the method of 
pre-determining our routines and 
grouping the multitude of practice de- 
tails into a pattern. Even before gradua- 
tion and long before signing our first 
lease this plan begins to take shape 
whether we carefully outline it or just 
allow it to develop. The absence of con- 
scious planning allows coincidences or 
accidents to develop. Ideas are formulat- 
ed and even day-dreams contribute to 
this overall plan. We see ourselves con- 
ducting our mirage practices before we 
establish their tangible counterparts. 
We visualize our success. Everything in 
these mental projections is perfect. 
There are no misgivings, no failures, no 
compromise. This is good because it pre- 
serves ideals, but wishful thinking does 
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not automatically become reality. It re- 
quires a definite plan for accomplish- 
ment and intensive work to achieve 
worthwhile goals. 

We should consider what are our ob- 
jectives in practice? These should be 
stated firmly and repeated often in our 
“written plan” to fix them in our mind. 
Let us state our beliefs of the ideals of 
dental practice in the order of their im- 
portance. The order may be changed to 
suit your own philosophy, but as a pri- 
vate practitioner, you will have to deal 
with these objectives, these ideals and 
organize them into a pattern. 

The first of these might be consid- 
ered: 


First OBJECTIVE 


To provide the kind, type, and qual- 
ity of dental service to each patient 
served that we would require for our- 
selves under similar circumstances. 


All of our ethics; all of our honesty, 
integrity, and charity; all of our con- 
science; and all of our judgment and 
human understanding are bound up 
in this one. Our reputation for quality 
service and our strength of character 
are exposed here for everyone to view 
and evaluate. Remember that it states 
for each patient we serve. There is no 
place to let down. A man isn’t honest 
who steals once in a while. No one is 
virtuous because of only a few sins; nor 
are ethics and righteousness Sunday 
raiments. Our reputation rests with 
each patient we serve. 

The phrase “under similar circum- 
stances,” means circumstances of the 
patient’s personality, intelligence, socio- 
economic conditions, and temperament. 
The judgment necessary to reconcile 
these factors comes from our ability to 
look at the benefits and limitations of 
dental procedures as we embrace them, 
through the eyes of the patient. This 
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is our privilege and obligation as pro- 
fessional men. 


‘ 


SECOND OBJECTIVE 


To equip ourselves morally, intellec- 
tually, and economically with the best 
technics and philosophies available in 
our profession for the rendering of bene- 
ficial service to each of our patients. 


This is the obligation which profes- 
sionalism imposes upon its protected 
members. It requires that we continue 
our education throughout our profes- 
sional life by study, by association, by 
research, and by observation; it requires 
that we intelligently assimilate this 
knowledge into practical procedures for 
the benefit of our patients. Diligently 
followed, this practice will improve our 
concepts of the dentistry we would re- 
quire for ourselves. This is the dedica- 
tion demanded by the title, “Doctor.” 

Receiving an honor key or recogni- 
tion for accomplishment upon gradua- 
tion does not forever install us in the 
chair of wisdom. Continuing improve- 
ment of our judgment and ability is not 
an opus of choice, but is a jurisprudent 
tenet of our profession. Discipline of 
thought and dedication of endeavor 
must be infused with the means to pur- 
sue advancement. The economic tariff 
of perpetual education is a levy against 
your fee for services. 


THIRD OBJECTIVE 


To install ourselves in surroundings 
of taste and structure conducive to the 
production of quality service to the 
maximum number of patients, limited 
only by our capabilities and capacities. 


A dentist is obliged not only to have 
knowledge of modern procedures, but 


also to equip himself adequately with 
the devices required to produce it efh- 
ciently. Too many capable dentists han- 
dicap themselves and their patients by 
failing to avail themselves of the neces- 
sary physical plant. Some who have ac- 
quired this advantage do not organize 
the technics nor integrate them into a 
satisfactory plan for use. The old adage 
that a workman is judged by his tools 
applies equally to dental equipment and 
devices. Knowledge should not be dis- 
sipated through mechanical deprecia- 
tion. 


FourTH OBJECTIVE 


To strive intelligently for financial se- 
curity for ourselves and those dependent 
upon us. 


This tenet is equal to, but not super- 
cedent to, the others stated above. Our 
profession requires unhampered devo- 
tion of our capacities to professional 
betterment. Our privileged citizenship 
demands our support for protection and 
guidance. Our families are entitled to 
unchallenged social and_ intellectual 
prestige. Our own peace of mind re- 
quires comforts and accessories equal to 
those available to the majority of the 
patients we serve. To accomplish this 
fourth ideal acumen and thrift, knowl- 
edge and application of sound business 
principles are necessary. Profit is just 
as necessary to professional success as 
skill and judgment. 


FIFTH OBJECTIVE 


To promulgate the esteem and acu- 
men of the profession by teaching pa- 
tients and professional colleagues to un- 
derstand better their co-operative roles 
in preserving health. 


It is not sufficient that we render ade- 
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quate service. We must assist in elevat- 
ing the appreciation of that service both 
by our patients and our colleagues. It 
is selfish to take freely from the accum- 
ulated wisdom of the profession and 
hoard it. The temper of our judgment 
and experience is needed by others to 
assist them in perpetuating the privi- 
leges of service. Our role as confidant, 
author, teacher, and consultant to pa- 
tients and dentists alike is a part of our 
continuing responsibility. 

If all of the foregoing sounds like 
philosophical double talk, I charge that 
your present success or lack of it—and 
your future achievement or failure— 
is directly related to your degree of 
application and organization to these 
five ideals. Moreover, the routine habits 
you have developed relating to these 
aims are largely responsible for either 
hindering you or assisting you toward 
whatever success you seek. It is not im- 
portant that you have never practiced 
or have just received a “fifty year” pin. 
Your ultimate goals are attainable by 
careful evaluation of these principles 
and the development of a plan or plans 
to accommodate them. The place to 
start is where you stand. 


Wuy CHALLENGES? 


Why preface a discussion of office 
routines with these challenges? Because 
each routine or habit you devise for 
your office must reflect these principles. 
Let us examine the covenants together 
in relationship to the establishment of 
sound office routines. As a group, when 
you have embraced them, they consti- 
tute your professional attitude. This 
halo of philosophy is transmitted to eve- 
ryone about you, your patients includ- 
ed, and either instills confidence or re- 
pels association with you depending 
upon their interpretation of your sin- 
cerity. This is the proverbial first im- 
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pression we all strive to perfect. The 
ultimate value of your skills must await 
the test of time for assessment, but the 
comparative worth is decided by the 
patient before you are allowed demon- 
stration. 


PATIENT’s HALO 


The patient also has a halo of per- 
sonality surrounding him. It is com- 
posed of his sociological, intellectual, 
and economic experience. It reflects his 
understanding and apreciation, and it 
influences his interpretation of require- 
ments from dental service. It is through 
his halo that you must look if you are 
to render the service you believe is best 
for his particular circumstances. You 
must acquaint yourself with these in- 
tangibles for each patient. A routine 
should be established which will asso- 
ciate you with these circumstances. 

This plan will include office tele- 
phone procedure, reception deport- 
ment, and registration strategy. The 
program will apply to each patient re- 
gardless of status or familiarity and will 
be designed to expedite his entry into 
your practice. Once the importance of 
this patient introduction is realized, 
many details will become evident. How 
should the telephone be answered and 
by whom? What questions do patients 
ask and what answers should be given? 
What information must be obtained 
and by what method? What kind of 
patients are applying to you and how 
do certain technics affect them? These 
details are significant. Complete and 
careful planning will expedite the re- 
flections of your sincere interest in serv- 
ing the patient to the best of your abil- 
ity. 

The patient’s first visit to your office 
is his first experience with dentistry as 
far as you are concerned and must be 
initiated with tact, consistency, and 
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thoroughness if it is to terminate har- 
moniously. Do not prejudge his experi- 
ence or needs, nor his concepts of den- 
tistry. He is your responsibility now, 
and you must provide right answers to 
his queries. Elicit whatever information 
will be helpful in identifying the pa- 
tient and his circumstances and record 
it. A measurement of the patient’s halo 
can then be effected and his dental prob- 
lem approached sympathetically. 


SERVICE STEPS 


Our first philosophical tenet prompts 
us to outline the steps in rendering the 
complete dental service we would re- 
quire for ourselves. These steps have 
been so thoroughly considered by every 
dental teacher, author, and clinician it 
is shameful to the profession they are 
so poorly heeded by many individual 
dentists. In hackneyed acquiescence, 
they are repeated here in their incontro- 
vertible order of approach. 


1. A complete visual clinical exam- 
ination of the entire mouth. This in- 
cludes past dental experiences and ca- 
tastrophes, abnormalities, and deficien- 
cies. Record this data so completely that 
another dentist could evaluate your find- 
ings as accurately as yourself. Remem- 
ber you are designing routines and 
forming habits which will permit you 
to render the service for each patient 
you would require for yourself. 


2. Obtain diagnostic aids and _ tests 
which judgment and experience dictate 
to be useful. These include complete 
mouth radiographs, not just bitewings 
or every other film in sequence. We 
should be finding ways to increase our 
information rather than decrease the 
aids which provide this data. Impres- 





sions for study casts are routinely 
included — even when there are no 
missing teeth or malocclusions. Diag- 
nostic study casts enlarge your scope; 
make them each time. Transillumina- 
tion tests, vitality test, periodontal meas- 
urements, and articulation examina- 
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tions are just as important and should 
become routine with the examination. 
If pertinent symptoms and conditions 
were always obvious, there would be no 
need of you. Conspicuous manifestations 
often becloud etiology. 


3. Obtain and record the dental and 
medical history of the patient. The con- 
sistency and permeability of the pa- 
tient’s halo is thus further exposed for 
evaluation. The fiber of this halo is one 
of the intangibles you must assess for 
intelligent application of the phrase 
“under similar circumstances” in our 
first ideal. Acquaint yourself with the 
psycho-biological temper of the patient 
by whatever methods are effective, con- 
clusive, and expedient. Request consul- 
tation or assistance from whomever is 
qualified. Do not slacken in your quest 
for this information. You are obliged 
to serve a complete individual . . . not 
just an oral cavity. 
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4. Assimilate the clinical data, diag- 
nostic aids, and history information, 
and study it carefully. Make a diagnosis 
of the dental condition. Name the con- 
dition and list the etiological and con- 
tributory factors. Evaluate its untreated 
course and prognosis. Do this without 
concern for the intellectual or economic 
status for the patient. You are not pre- 
paring to counsel him in human rela- 
tions nor determine his eligibility for a 
loan. You are searching for a solution 
to his dental problem. Only after elicit- 
ing a diagnosis of a condition, is it pos- 
sible to outline plans for interruption 
or correction of the disease and the rav- 
ages it has wrought. 


5. In complete abstraction determine 
what measures yeu would undertake for 
treatment if this were your mouth you 
were evaluating. What would be neces- 
sary if this were your wife’s mouth, your 
mother’s, or someone else dear to you? 
Make this evaluation without conceri 
for any circumstances except those of 
ideal dentistry. The patient’s status may 
alter the requisites later, but only after 
the treatment requirements have been 
defined. 

This is the best treatment you are 
capable of rendering, since it is the 
treatment you believe in. You cannot do 
any better dentistry than that which 
you decide upon here. You are viewing 
a dental problem through the eyes of 
your acquired dental knowledge and 
values which you appreciate because of 
your circumstances. No patient could 
ever have this advantage because he 
has never had your dental training. 
This treatment plan has no concern for 
cost, time, nor the personalities in- 
volved. No credence is given the dental 
appreciation of the patient. It is the one 
best treatment for the disease, and its 
adoption ,will generate the maximum 
benefit for the longest period of time. 
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Write down each specific treatment 
step in sequence from start to finish as 
though outlining the program for an- 
other dentist to follow. Only in this way 
can the overall program be fixed in 
your mind and allow reference later. 


MINIMUM TREATMENT 


Now that you have determined the 
one best treatment for lasting benefit 
and made a written outline of it, relax 
and take a second abstract look at your 
diagnosis. Ask yourself what is the least 
amount of treatment you could perform 
which would prevent pain and protect 
the health of the patient? Do not con- 
cern yourself with the longevity of re- 
sults; do not project improvements in 
comfort, efficiency, or appearance; be 
concerned only with the minimum your 
state license obligates you to perform— 
to alleviate and prevent pain and in- 
fection. This is the least measure of 
treatment you can honestly do for a pa- 
tient who elects you as his dentist, the 
least you can do and stand behind it 
with your professional reputation. 
Again, write down each treatment phase 
in sequence complete enough for any- 
one to follow. 

Now that you have determined and 
outlined those procedures which you 
believe will give the greatest benefit for 
the longest period of time, and have 
detailed those measures which you 
know must be instituted to prevent pain 
and protect the patient’s health, you are 
able to consider compromises in treat- 
ment. Compromises are always made for 
reasons of socio-economic, intellectual, 
or educational defects or mercies of the 
patient and are never made in jeopardy 
of quality of service. The circumstances 
of personality, position, or appreciation 
of the patient influence his decisions on 
any matter affecting him and direct his 
action in accepting your recommenda- 
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tions. The compromised program pro- 
vides all treatments necessary in your 
minimum plan plus as many of those 
services which contribute to comfort, 
efficiency, and appearance as the pa- 
tient, because of his circumstances, can 
accept and appreciate. 

Necessities in treatment are your de- 
cision. Desirable extensions can be out- 
lined, but institution must be decided 
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yourself, friend, relative, or patient. 
This total fee is the sum of several 
treatments, each based upon your judg- 
ment of the worth of the service to your- 
self and your patient. If it is necessary 
to lower it, you will know how much 
you are contributing. If it is desirable 
to increase it, you can defend the ad- 
justment. 

We are not concerned here with the 
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by the patient. There may be several 
possible compromises, depending upon 
the severity of the condition and the 
variety of treatments and appliances 
which you are capable of producing. 
List all of these plans in the order of 
their inherent benefits, and outline in 
writing a step by step table for accom- 
plishing each of them. 

It is not our purpose to discuss fees 
in this paper, but if the foregoing rec- 
ommendations are followed, it is simple 
to list your fee for each service opposite 
the treatment proposed and total the 
aggregate. If your fees are assessed in- 
telligently, the total will be the amount 
of money necessary for you to produce 
a similar composite treatment plan for 





question of fees being adequate o1 
inadequate to provide ample profit; for 
this your attention is directed to the 
“fifth ideal” for justification. Fees are 
mentioned here because a_ predeter- 
mined estimate of both treatment pro- 
posals and respective costs must be pre- 
sented to the patient for acceptance or 
rejection before any measures are insti- 
tuted. The effectiveness of your plan of 
education mentioned in our “second 
ideal” will be of consequence here. This 
is only a part of the routines necessary 
to the orderly organization of your prac- 
tice in accordance with your ideals. 
The patient accepts your recommen- 
dations and mutually agreeable arrange- 
ments are determined for payment of 
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his account. Upon completion he will 
receive maximum dental benefits in pro- 
portion to the schedule his circum- 
stances permit him to accept. You will 
earn a profit compatable with the serv- 
ice rendered, and the harmonious con- 
clusion of a simple contract will have 
resulted. Misunderstandings and failures 
in most patient-dentist relationships 
arise because of poorly directed rou- 
tines on your part through this phase 
of orientation. 

An appointment schedule is prepared 
for treatment procedures as outlined 
in your treatment plan. Up to this point 
the procedure for each patient is the 
same regardless of his dental problem, 
his treatment requirements, his psycho- 
somatic constitution, or his economic 
condition. An outline can be easily con- 
structed for this procedure filling in 
the details of expediency, delegating 
responsibilities for various phases, and 
acquiring whatever aids or devices will 
promote a smooth flow of patients. 
Minor deviations from the plan can also 
be incorporated to accommodate poorly 
adaptable personalities and unusual sit- 
uations: without complete disruption of 
the program. When arrangements have 
been made for this routine to operate, 
habits will soon form which contribute 
beneficially to the achievement of your 
professional aims and to the dental 
health of all your patients. At the same 
time much formerly wasted physical and 
mental energy will be released to other 
endeavors. 


“ORDERLY” BEGINNING 


The routine thus far is the beginning 
of the orderly pursuit of an efficient 
“plan.” Technics of treatment must be 
outlined in the same manner and writ- 
ten down for consolidation and for 
training and reference of assistants. and 
associates. Treatment aims and devices 
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must be identified. Procedure for im- 
plement use and assistance required 
should be studied and noted. Programs 
of instrument care and patient instruc- 
tion, along with laboratory technic, are 
included. Recall routines and collection 
policies are also detailed step by step. 
Marshalling these separately outlined 
procedures into a composite catalog 
provides an office procedure manual. 
Friction between technics can thus be 
reduced. Deviation from philosophical 
interit can be reconciled. Unproductive 
and abortive actions can be routed for 
conservation of energy. 


OFFICE MANUAL 


The preparation of an office pro- 
cedure manual may seem to be an in- 
surmountable task when viewed from 
the confusion of an average practice. 
You are, however, already using such a 
manual in your practice. Habits have 
been allowed to form and routines have 
been absorbed by memory through acci- 
dental repetition or expediency and 
guide you through each human inter- 
course with a certain degree of disturb- 
ance or tranquility. 

Your curricular course in dental 
school was organized and taught in se- 
quences designed to promote formula- 
tion of habits and philosophies for com- 
plicated treatment procedures. It is 
easy for each of us to visualize the total 
procedure for fabricating an inlay res- 
toration, a partial or complete denture, 
or the production of an x-ray series. The 
details are now routines which have 
become so much a part of us we are 
sometimes disturbed by the lack of ob- 
viousness of many measures to others 
who have not been trained. 

As originally fostered, these technics 
were complete and reflected the study 
and experience of our predecessors in 
reconciling professional philosophy with 
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treatment technic. These technics were 
stripped of unnecessary adornments and 
given to us as basic elements which with 
careful execution would ‘produce qual- 
ity results. Recent articles in lay pub- 
lications indict our loose adherance and 
even unwitting modification of many es- 
sentials in the conduct of our practices. 
At the same time that significant ad- 
vances are being made in some quarters 
of our profession, we ignore or omit 
prudent application of proved princi- 
ples; this lowers the quality of our 
service and contributes adversely to our 
professional public relationships. Could 
it be that the tenets of technics learned 
at such expense and application re- 
quired in our profession are prostituted 
through lack of a plan which reconciles 
necessary procedure with personality? 
Surely you will recognize the premise 
that you are already using a procedure 
plan or manual as a fact, whether you 
designed it as such or not. It only re- 
mains for you to write down your pro- 
grams as you are now executing them. 
Take one patient at a time and one 
routine at a time and follow through to 
conclusion. Just what does happen when 
a patient comes to you for treatment? 
What equipment and gyrations are used 
in producing any given treatment. As 
you write down these habit patterns, 
examine them for their contribution to 
your aims. If they are sound and not 
frictionable, compliment yourself and 
embrace them firmly. Should any pro- 
cedure be incompatible or cluttered 
with deviation, substitute a plan which 
is more harmonious with your goals. 


OVERALL EFFECT 


You will be surprised at the ramifica- 
tions and overall effects of a simple act 
which must be performed over and over 
again each day of your professional life. 
You will also be overwhelmed by the 


peace of mind and satisfaction attend- 
ant to disposition of details by decision. 
Obvious changes will require immedi- 
ate action. Lack of necessary facts will 
require further study for enlighten- 
ment in some areas. Confidence will in- 
crease with orderliness and your goals 
will focus into tangible distance. 


OUTLINE COMPLETED 


When such a plan as outline of pro- 
cedure has been compiled, the impact 
of newer developments of technic can 
be readily accommodated into your 
practice without conflict. Gimmicks and 
fads of the day can be avoided and 
wholesome concepts adopted. This plan 
will represent the script of your prac- 
tice. Rehearsals of procedures will elim- 
inate weaknesses and orient the cues. 
Constant revision will keep it reflecting 
your progress. Selection of the proper 
players and educating them in their 
lines and positions will improve the 
total performance. Complimentary back 
drops of armamentarium and decora- 
tion will center attention properly. As 
author, director, producer, and leading 
player you can control the production. 
The applause of professional achieve- 
ment will be proportional to the bene- 
fits distributed to your patients. 

The drama is yours to perform on 
the stage of your professional life. No 
Broadway hit, no Hollywood extrava- 
ganza, no television spectacular requires 
more planning, nor is the script any less 
valuable than your office procedure out- 
line. The harmonies of your profes- 
sional opera will improve by following 
the score instead of playing by ear. Suc- 
cess can be a retrospective accomplish- 
ment and happiness a promised future. 
Success is a habit, and the habit com- 
mences with you. 

101 E. Center Street 
Fairfield, Illinois 
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Centennial Stamp Features Children 
by Curt J. Gronner, D.D.S. 


Well, fellow dentists, it looks like 
the stamp Uncle Sam is issuing for our 
A.D.A. Centennial will be one of the 
best he has ever done. A look at the cut 
below will tell you that this is really an 
attractive piece of work. A fine smile 
and healthful bodies—symbolic of our 
aim! 

The dental health stamp was de- 
signed by Charles Henry Carter, Canadi- 
an-born artist, who became a naturalized 
citizen of the United States in 1939. The 








new stamp, measuring 0.84 by 1.44 
inches, arranged horizontally, will be 
issued in green in sheets of fifty, elec- 
tric-eye perforated, and printed by the 
rotary press. An initial printing of 120,- 
000,000 has been authorized. 

Collectors desiring first day cancel- 
lations may send addressed envelopes 
before September 7 to the Postmaster, 
New York 1, New York, with remittance 
to cover the cost of the stamps to be af- 
fixed. A close fitting enclosure of postal 
card thickness should be placed in each 
envelope and the flap either turned in 
or sealed. The outside envelope to the 
Postmaster should be endorsed “First 
Day Covers Dental Health Stamp.” Or 
you may get them from stamp dealers 
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Centenial Corner 









/ 
aC 


YEARS 





unaddressed. Consult your local dealer 
or write to me. 

With this nice stamp issued just for 
us, we should stock up on it and really 
use it. Your local post office will have it 
about September 15. It may pay to ask 
the Postmaster ahead to order and save 
them for you. Or a component could 
get a large amount from the local ,Post 
Office or from the Philatelic Bureau in 
Washington. 

And the best of Dental Health to you, 
too! 

200 E. Main Street 
Morrison, Illinois 


June Centennial Journal 


“A century of health service” will be 
evaluated in a special centennial issue 
of the Journal of the American Dental 
Association to be published in June. 
Many of the nation’s leading dental 
authorities have contributed to the 256- 
page number commemorating the 100th 
anniversary of the Association. 

There will be a three-part section on 
the history of the Association, a five- 
part section on developments in dental 
science, a three-part section on dental 
education, and various individual arti- 
cles including a look at “Dentistry of 
Tomorrow.” 

The publication will also contain a 
number of rare historical pictures in- 
dicating highlights in organized den- 
tistry’s growth as well as pictures show- 
ing the wide range of activities in which 
the profession is engaged today. 
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entered in society's contest 


This year, as you may remember, the 
Illinois State Dental Society’s Council 
on Dental Health and the Dental Di- 
vision of the Illinois State Department 
of Public Health co-sponsored a limer- 
ick contest in conjunction with Na- 
tional Children’s Dental Health Week. 

Sixteen component societies partici- 
pated in the contest, and they received 
about 50,000 limericks for judging. Re- 
ports received indicate that the program 
was a success. Some of the comments 
received from component chairmen 
were: 


“The Limerick Contest, I believe, 
was successful in the T. L. Gilmer Den- 
tal Society.” ——W. J. Schwager 


“Pete was successful and interesting.” 
—R. L. Marks (Madison) 


“I feel the response was very good. 
Many people have told me they saw the 
blanks, but didn’t compete—so_ they 
‘got the message’."—-R. A. Norton (G. 
V. Black) 


“Had good cooperation from schools, 
and children in elementary schools 
showed most interest. Were very pleased 
with the results.”—J. S. Weiss (Winne- 
bago) 


“It looks as if the desired results were 
obtained.”—-G. W. Lambert (Southern 
Illinois) 


50,000 Limericks 






by William H. Sowle, D.D.S. 


Dr. H. W. McIntyre of Peoria forward- 
ed a card which was sent to him. It 
read: 


“Dear Dr. McIntyre: The enclosed 
forms are our children’s attempts at 
rhymes. They had fun trying, and I 
know they have become more conscious 
of their teeth. I think it’s a splendid 
idea. Sincerely yours, $.M. Jean Regic” 
(School Sisters of Notre Dame, Kicka- 
poo, Illinois) 


Of course there were some complaints, 
but they were few by comparison, e.g.: 

“I believe the prize money to be in- 
sufficient to call a contest.” 


“Our only complaint is that we 
haven’t received the results as to win- 
ners.” 


Tht weather was bad in some areas 
of the state, therefore limericks were 
late and judging was postponed. As to 
the prizes for next year, they will be 
gifts instead of cash. (Tell this to your 
councilman). These were the only two 
written complaints I’ve received; I’m 
sure there are more, and we would like 
to hear your comments. 


Below are the winners of the contest: 

Ist prize of $35.00 to Tommy Bel- 
anger, Wood River 

2nd prize of $25.00 to Kathy Reuter, 
Dixon 





Chairman of the Limerick Contest of the Council on Dental Health, Illinois 
State Dental Society. 
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3rd prize of $20.00 to Jeanette Cur- 
tis, Galena 

4th prize through 13th prizes of $5.00 
each to: 





follows: 


For less decay and a smile that is neat, 
I will brush my teeth right after I eat 


Jackie Sue Bowman, Galesburg 
Sandra Rossi, Springfield 
The three winning limericks are as 


I’ll cut down on sweets 
To my teeth they’re no treat 





Ist prize: “For if I forget, it’s myself I will cheat.” 
2nd prize: “And flash a big smile to the people I meet.” 
3rd_ prize: “And I will go to the dentist to make it complete.” 


Gloria Zanter, West Frankfort 
Jill Geiger, Rockford 

Janis Rosenberger, Bartonville 
Karen Thale, Quincy 

Mary Lou Lee, Peoria 

Kay Jacobs, Decatur 

Kathy Larey, Bloomington 
Otto J. Ottiger, Red Bud 


All in all, your Council feels that 
the program was successful. Next year 
we will go back to the poster type con- 
test. Plans are already in progress. 

Let us hear from you. 


2126 N. Main Street 
Rockford, Illinois 


Dental Health Care Plans (Continued from page 311) 


the Dental Practice Act which we are 
trying to strengthen in this session of 
the Legislature. 

It is only through an enlightened 
self interest on the part of all of our 
membership and an open minded ap- 
proach to the problem by the officers 
and responsible committees that sound 
measures may be developed and that the 
right answers may be forthcoming. 

The possible adverse effects on the 
profession as a whole must be weighed 
with foresight and caution and additions 
to or modification of the Code of Ethics 
must be given due consideration. 

All future negotiations with any or- 
ganized group for the provision of 
group dental health care must be in the 
best interests of the entire profession; 
the maintenance of high professional 
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standards must certainly be assured. 

Should the trend of spending union 
health and welfare funds for the es- 
tablishment of group dental health care 
programs develop as rapidly as some 
dental leaders feel it will, manpower 
problems not only of dental personnel 
but of ancillary and technical help will 
increase sharply. 

Dentistry may be on the threshold of a 
new era, but let us not sacrifice the great 
values our predecessors have passed on 
to us, in a rush to step into the un- 
known. By the same token let us not 
pass up the opportunity of providing 
dental health care to more people after 
we ascertain the possibilities of the 
union health and welfare programs. 

11055 §. Michigan Avenue 
Chicago 28, Illinois 
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Got spring fever...then read on... 





? 





Varmint Fever 


by 


Wilson M. Baltz, D.D.S. 


E acu year some weeks before the 
vernal equinox, a peculiar fever strikes 
to affect a vast number of individuals, 
particularly males of varying ages. This 
strange fever starts in the deep South 
and spreads northward borne by the 
warm gentle breezes of the coming 
spring tide. The annual epidemic car- 
ries the fever up the Mississippi 
through the ancient smoke-hazed hills 
of Arkansas and Missouri; it goes 
across the plains of Illinois, eastward 
amid the creek beds of Indiana, cross- 
ing the rolling hills of Ohio to the rock 
coasts of New England. Then, west- 
ward, leaping across the warming lands 
of the Great Plains to engulf the lofty 
canyons of Colorado, finally to run its 
course in the green, lush valleys of 
California. 

No drugs, no treatments, no reme- 
dies have been found or ever will be 
found to halt the annual resurgence of 
this fever. Nothing can be done to 
check it, not any more than mortals 
can check the warm zephyrs from melt- 
ing the snowbanks on the hillsides or 
stop the greening of meadows or halt 
the northward flutter of wild wings, the 
blooming of the heralding dog-wood, 
or any of the eternal stirrings in the 
bosom of Mother Earth. This fever is 
so insiduous, so mysterious that medi- 
cal science dares not define nor trifle 
with it. Once affected, rarely does one 
overcome it. Its effects linger through- 
out old age. Surprisingly, this fever is 
not caused by germs, viruses, insects, or 


any other of the causative agents of 
man’s ailments. Rather, it is a sickness 
of the whole being, similar to “spring 
fever,” transmitted by humans through 
word of mouth of phenomenally tall 
tales. 

Some of the recognized symptoms 
are restlessness in early spring, hopeful 
and watchful counting of the calendar 
days, an unusual display of energy in 
exchanging screens for storm windows, 
spading of the garden, and ridding the 
basement of ashes and other accouter- 
ments of the winter months. This gusto 
and splurge of an otherwise lethargic 
individual has no other purpose ex- 
cept to get the darn chores done be- 
fore the fever really takes hold. 

Curiously, there is no abatement of 
the symptoms with the hours of dark- 
ness. Time worn garments are gathered 
and hung out of the reach of female 
hands to be available at a moment's 
notice; the feverish victim energetical- 
ly polishes a rifle barrel; bolts, triggers, 
and ejectors are minutely examined 
and oiled; he squints through a tube of 
blue-black metal and an intricate sys- 
tem of lenses known as a telescopic 
sight. The trigger finger begins to 
twitch spasmodically and assumes a 
curled position. Rummaging forays 
through closets and the attic bring 
forth various gimmicks which are as- 
sembled and then hours spent filling 
brass cases with a black, granular sub- 
stance called gun powder. The open 
end of the filled cases are then plugged 
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with a carefully formulated alloy of 
lead called a bullet. This assembling, 
filling, and plugging is as carefully 
done as any medical prescription was 
ever compounded. Some refer to it as 
“making soup.” 

A number of the victims of the dis- 
ease show an insatiable desire to wet 
the hands with linseed oil and rub 
them on already highly polished wal- 
nut wood. This fever is much in evi- 
dence when two such hapless victims 
should meet. There eminates a gibber- 
ish and yak-yak understood only by 
the most afflicted. Should one venture 
close enough, he would be astounded 
by such awesome sounding words as 
yaw, high side, reticule, pressure, tra- 
jectory, blast, groove, neck, trigger 
shoe, butt plate, bench rest, lubaloy, 
Fecker . . . even Unertl, cheek piece 
and other phrases that would fill vol- 
umes. 

The victim’s fever rises proportion- 
ately with the temperature outdoors 
until in a fit of exuberance and joy he 
can stand still no longer. He rushes 
home from work to dress in rough 
clothes, hastily gulps down some food, 
grabs his armament and departs from 
the house—racing like a maniac to an 
especially favorite hillside where he 
carefully scans the bottom clover fields 
and creek banks. That is VARMINT FEV- 
ER! Those who have had it know how 
compelling it can be. Those who have 
yet to experience its joys and thrills 
haven’t really lived! 


VaRMINT fever and varmint hunting 
is peculiar to only sportsmen of this 
country. Other peoples do not under- 
stand why we should take such inter- 
est in shooting woodchucks, prairie 
dogs, gophers, crows, and even city- 
dump rats. The hunted species have no 
value except that they exist for those 
to try their skill stalking them and then 
squeezing off an almost impossible shot 
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to make it possible and factual. 

Varmint hunters run in different 
classes. There are the farmer boys with 
their .22’s who pop away at the gophers 
or ground squirrels along the hedge 
rows and corn fields. Their armament 
is not the best, their ammunition is in- 
expensive, and there is no additional 
equipment to buy. Yet, we class them 
as varminters. Some fellows have loads 
of sport plinking at rats that infest 
city-dump heaps. I have spent a most 
pleasant afternoon with my boys sit- 
ting high above a Mississippi slough 
clipping off the heads of turtles who 
dared sun themselves on the drift wood 
logs or to poke their heads out of the 
water. The only thing that spoiled 
that day was the fact that we shot all 
of our ammunition within a few hours 
and had to quit, only to return the next 
day fully supplied to keep us busy all 
day. 


THE real dyed-in-the-wool varmint- 
ers are in a class by themselves. No oth- 
er humans are alike in their eccentrici- 
ties. The true varminter has been at it 
a long time; he lives, breathes, and 
talks in a world all his own. The true 
varminter knows no limit in perfection 
of his armament and accessories; he 
owns the ultimate in equipment, the 
best that technicians can produce to 
satisfy his slightest whim. He seems 
not to be satisfied with accuracy alone 
—he must have ultra-accuracy. Some 
consider him to be a “crack pot.” At 
the worst he simply is a gun “nut.” 
Varminters come from all walks of life 
—mechanics, book-keepers, engineers, 
physicians, farmers, policemen, teach- 
ers, and ministers. None are immune! 

To fully understand and compre- 
hend the nature of the sport of var- 
minting we should not only examine 
the varminter, but his equipment as 
well. 

Most varminters use rifles. That is, 
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almost all do—the exception being the 
crow shooters with their shotguns and 
those few who use a hand gun in pur- 
suing their sport. 

The rifle is perhaps the best criteri- 
on of the varmint hunter. It can be an 
indication of just how deep-rooted the 
sport is with him. The rifle may be an 
ordinary .22, but a varmint rifle is 
thought of as a special rifle to be used 
at ranges of 200 to 400 yards. These 
rifles use, as a rule, light weight bul- 
lets which travel at such tremendously 
high speeds that they disintegrate upon 
impact to create an explosion of fur 
or feathers. One-shot-kills are the rule. 
The rifle may be the commercially pro- 
duced ones such as the Winchester, 
Remington, or Savage. Those who pre- 
fer to shoot the custom-made ones can 
obtain such rifles from individual tech- 
nicians who specialize in such work. 
The rifles that are custom made are 
the ultimate in accuracy, beauty, and 
workmanship. The whole rifle is prac- 
tically hand-made except the action it- 
self, and it may even be altered to suit 
the shooter. 


THERE are reasons why one would 
want such a custom-made rifle. He 
may want a rifle with a particular cali- 
bre made with a barrel of a certain 
length, contour, weight and fitted to 
an action of special design and to a 
stock of certain wood or woods. He 
would take pride in designing the met- 
al engraving or the inletting and wood- 
working on the stock. This rifle would 
be made just for the shooter—to match 
his weight, height, length of reach, size 
of hands, and his strength. The rifle is 
literally built around the man. It is 
strictly a one-man gun, and this may 
cost him quite some money. 

But the average week-end varminter 
need not do that. Many factory made 
rifles are excellent for the purpose—the 
Winchester Model 70 being one of 


them. The Model 70 is about the fin- 


est rifle obtainable and has proven to 
be an excellent varmint as well as a 
big-game rifle. It is very accurate and 
has nice lines and balance. 

The calibre of the rifle may vary 
from .22 to .30. When I speak of the 
.22 calibre I do not mean the com- 
mon hardware store variety .22 cart- 
ridge but rather of the supper .22’s 
such as the .22 Hornet, .218 Bee, .22 
Lovell, .219 Zipper, .222 Remington, 
and the potent .220 Swift. Between the 
.22 calibre and .30 calibre cartridges 
lie the .257 Roberts, 250/3000 Savage, 
.270 Winchester, and the .30/06. The 
.270 Winchester and the .30/06 are 
considered the better big-game rifles, 
but the varminter can use light weight 
bullets in that calibre to step up the 
velocity necessary for such shooting. 


For many years the varmint hunter 
used the .22 Long Rifle Cartridge. It 
was the best obtainable and it still is 
the most accurate cartridge within its 
range. A few pioneers in the field of 
high velocity cartridges used special 
ones in custom-made rifles that were 
far superior to Long Rifle. It was at 
that time, about forty years ago, that 
the .22 Hornet came upon the sporting 
scene. At that time the .22 Long Rifle 
did not carry a knock-out punch much 
beyond thirty-five yards. But here now 
was a cartridge, factory made, relative- 
ly cheap, that was accurate up to 200 
yards and had quite an impact energy 
—the killing power of bullets. 

The effect that the Hornet had on 
varmint shooting was revolutionary. 
The Winchester Company was the first 
to commercially produce the cartridge 
and re-chambered their famous model 
52 to handle it. At its best the .22 Long 
Rifle had a velocity at the muzzle of 
1,400 feet per second. Fast? Yes! But 
the Hornet buzzed along at 2,650 feet 
per second, almost twice as fast. And 
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naturally, with the increased speed, the 
trajectory or flight of the bullet was 
improved to the liking of the shooter. 

The Hornet is suited nicely for the 
man who does his shooting in rather 
heavily populated territory. The re- 
port is light and is excellent for var- 
mints up to the size of coyotes. The 
Hornet is used mainly in ranges of 175 
to 200 yards. One bad feature of the 
cartridge is the fact that the bullets 
have a tendency to drift in a breeze 
because of the blunt ends. This can be 
overcome by using land-loaded ammu- 
nition with sharp points. 

For the one who has contracted var- 
mint fever there is no finer rifle to 
learn with than the .22 Hornet. When 
one feels he would like to graduate to 
bigger and better rifles, he need fear 
no loss on the rifle for there is always 
a good market for this popular weap- 
on. 

With the introduction of the Hornet 
there appeared soon afterwards many 
such cartridges. Of course, there were 
those that proved to be flash in the pan 
and slowly faded away because of un- 
desirable features. Some of the ones 
which have stood the test of time and 
critics are the .218 Bee, .22 Savage Hi- 
Power, .219 Zipper, and the .220 Swift. 
The newest addition to the family, the 
.222 Remington, was born in 1950 and 
is proving to be popular. The .219 Zip- 
per is now only handloaded, as ammu- 
nition companies have discontinued its 
manufacture and only custom-made 
rifles will handle the Zipper. 


THE real performer of the varmint 
cartridges is the .220 Swift. It started 
out as all of the super .22’s did, as an 
experimental cartridge. This cartridge 
had as much effect on varmint hunting 
as the atomic bomb has on modern 
warfare. For a long time the ballistic 
experts only could dream about work- 
ing up a cartridge which would act like 


330 


the Swift now does. It was thought im- 
possible to produce a cartridge which 
would increase the velocity from un- 
der 3,000 feet per second to over 4,000 
feet per second in one big jump. But 
work was carried on and so was born 
the .220 Swift. The Swift shoots a bul- 
let which weighs forty-eight grains, the 
weight of a .22 Long Rifle bullet, less 
than the weight of ten aspirin tablets. 
The velocity is 4,140 feet per second. 
That is almost a mile a second. The 
bullet drops only three inches in 300 
yards. If one misses with an accurate 
Swift he can blame only himself; the 
cartridge has proven to be phenomenal. 


Wits good gun sights it is easy to hit 
a chuck in the head at 250 yards or pick 
off ground squirrels at the same dis- 
tance. And with fifteen to twenty pow- 
er telescopic sights marauding crows 
can be shot at 400 to 500 yards. Some 
of the Western hot shots claim they 
are hitting canyon chucks at close to 
800 yards. But they use a fifty-five grain 
bullet with a radical departure from 
the conventional shape because of the 
tricky wind currents in the lofty can- 
yons. 

An inexperienced novice should not 
handle a Swift. He is out of place with 
it as much as is a Sunday automobile 
driver in the Indianapolis 500 Mile 
Race. The remarkable success of the 
Swift lies in its tremendous speed and 
its lightweight bullet. When this au- 
thor first started to shoot the Swift, 
he didn’t believe what his eyes saw. A 
hit with this bullet is final. It disem- 
bowels or literally explodes small game 
as chucks, foxes, and coyotes. These 
hapless victims of “Swift poison” look 
as if they swallowed a stick of dyna- 
mite. The bullet will enter a fox, say 
at the shoulders, and leave the other 
side by a hole the size of a saucer. It 
seems that on belly shots the bullets 
wrap everything around them to leave 
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the critter minus its internal organs. 
Yet, it is a humane cartridge as the 
slightest hit will kill instantly because 
of the shock produced. M does have a 
loud muzzle blast. 

The cost is slightly high, about 15¢ 
a shot. But it is economical because 
one does not plink at tin cans with it. 
The .220 Swift is a safe cartridge in the 
hands of an experienced rifleman. The 
bullet can not be made to ricochet be- 
cause it powders into finely divided 
lead at the slightest obstruction, such 
as twigs, tall grass and even clover 
blossoms. 

Some land-owners have kept the 
hunter with the Swift off of their prop- 
erty, fearing what may happen once 
they get a glance of the cartridge (it is 
the length of a king-size cigarette). But 
these same land-owners will permit 
youngsters to roam the fields and wood- 
lots with their .22’s whizzing bullets 
across the countryside. 

In spite of its effect the Swift is not a 
big-game cartridge. Its energy would be 
expended on the hide of a heavy ani- 
mal, leaving a large superficial wound 
with long suffering and slow death. It 
does take a good rifle to shoot the 
cartridge since the pressure within the 
breech upon firing reaches at least 55,- 
000 pounds. The Model 70 Winchester 
is designed to do just that. 


Or course, with these ultra-accurate 
cartridges the use of iron sights is some- 
what out of the question. What good 
would iron sights do when the sharp- 
shooter can’t see the target at 200 
yards? So the varminter digs down into 
his pocket to invest in a_ telescopic 
sight. Very good telescopic sights are 
made by Weaver, Lyman, Unertl, Feck- 
er, Bausch & Lomb, and Leupold. 


These instruments are precision-made 
with a variety of optical features and 
style suitable for every need. The 
scopes vary from 214 to 20 power in 
magnification. 

Another useful accessory is a binocu- 
lar, which saves a lot of walking and 
takes the guesswork out of varminting. 
One can sit on a sunny hillside and 
carefully scan the surrounding country 
for varmints. To constantly throw a 
heavy rifle to the shoulder and look 
through the telescopic sight is tiring. 
Furthermore, high power scopes have 
a small field of view and one is apt to 
miss seeing what he would be looking 
for. 


Why are some men varmint hunt- 
ers? Why this emphasis on fine rifles 
and such uncanny long range shooting? 
Why become a crank about velocity, 
impact energy, bullet construction, and 
a myriad of other details? Well, that’s 
what makes a varmint hunter a var- 
mint hunter. He isn’t out in the field 
just to kill. He is out there to match 
his skill against that of a wary old 
woodchuck or a sly and smart fox. He 
likes the sport of watching a small 
blob of fur on a hillside, and then 
crawling on his belly to a vantage 
point to squeeze off a shot at some 300 
yards, taking into consideration the 
distance, wind currents and velocity, 
available light, and the moving target 
to put that bullet exactly where he 
wants it to go. It’s the precision shoot- 
ing he enjoys and the appeal of trying 
to make “one shot in a million” count 
and to accept others as challenge. Try 
it some time! 


608 Livingston Building 
Bloomington, Illinois 





DANVILLE 


Danville District met April 7 at the 
Elks Club. We had as our guest speak- 
er Dr. Leon W. Berger, professor of 
practice management at Indiana Uni- 
versity School of Dentistry, and a mem- 
ber of the American Academy of Prac- 
tice Administration. Dr. Berger gave a 
most interesting discussion and present- 
ed his method of “Evaluation of Pa- 
tients.” He names this method 
“A.P.E..” and he uses a total of points 
under three headings—attitude, psycho- 
logical, economic—to classify the pa- 
tients. The points under each of these 
headings are too numerous to present 
here, but this system can be readily ap- 





tions, has been broadcasting a series of 
health discussions one day a week. Al 
Cohen, our president, presented a pro- 
gram on dentistry and did a fine job. 
He had so many questions that the an- 
nouncer had to make a recording of his 
answers to be presented over the air at a 
later date. 

By the way, I intended to mention 
that the V.A. was well represented at 
our last meeting. All of the men were 
present, including some new members 
of the staff. Dr. Herbert Kleinman, chief 
of service, presented his staff—Perry J. 
Frazar, William C. Davis, and the as- 
sistant chief, J. M. McLellan (of the 
Missouri McLellans). 

Fred and Thelma Robison have re- 
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plied in the office to arrive at a pretty 
good classification. We enjoyed this pres- 
entation. Dr. George Englert was pro- 
gram chairman. 

We were all saddened by the recent 
death of Dr. Robert Hamilton. Bob was 
chief of dental service at our local Vet- 
erans Administration Hospital, and up- 
on his retirement moved to Escondido, 
California. Although the V.A. dentists 
are members of the A.D.A. and do not 
have to be members of the local group, 
they are always invited to and welcome 
at our meetings. Bob was always anx- 
ious to invite the local fellows to the 
V.A. meetings whenever they had a con- 
sultant of some renown visiting the 
hospital. Bob was a good friend of mine 
and certainly one of the most sincere 
dentists in government service. Our 
sympathy to his wife, Alice, who will 
miss him even more than we do. 

WITY, one of our local radio sta- 
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turned from their Florida vacation with 
enviable tans. George and Pauline Eng- 
lert and boys also spent the Easter va- 
cation in Florida. 

Herb Heaton, Bud Bush, Jack Hardy, 
and Lyons Dunn have our annual play 
day at Hubbard Trails all set for May 
21. Golf, cards, and shooting the breeze 
are in order for the day. We always 
have a wonderful time up there. 

Danville is going to be host for the 
Annual Playday of Champaign-Danville 
in June this year. All of you fellows in 
Champaign-Urbana, watch for the no- 
tice. 

Al Cohen, Bazil Geckler, Dick Hen- 
derson, and yours truly went to Peoria 
for the annual meeting of the compo- 
nent officers and editors. This meeting 
was quite informative and certainly 
brought us all up to date on the func- 
tions of our State Society and officers. 

—William B. Brady 
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SOUTHERN ILLINOIS 


Our 54th annual spring meeting was 
held on March 26 at the LyMar Hotel 
in Herrin. President Bill Leach _pre- 
sided, and the following officers were 
elected for the year ’59-60: President, J. 
W. Setzekorn, Mt. Vernon; president- 
elect, C. G. Neill, Carbondale; vice 
president, Earl Woods, West Frank- 
fort; secretary-treasurer (for a two year 
term), A. L. Lenzini. 

Cliff Neill, our centennial chairman, 
gave a report of our work in Southern 
Illinois. Due to the absence of State 
President James C. Donelan, who was 
ill, Cliff also told of the program for 
the annual State Society meeting in 
Peoria in May and of the A.D.A. Cen- 
tennial Meeting in New York in Sep- 
tember. 

Guy Lambert, chairman of the dental 
health program from this district, told 
of the gratifying activities of the den- 
tists in this field. Over 2,000 limericks 
were entered in the limerick contest by 
children from our district. Thousands 
of school children have been examined, 
and dental services have been given to 
many underprivileged children in the 
territory. 

Lester Webb, chairman of radio and 
tv programs, explained that a more ac- 
tive dental society sponsored public edu- 
cational program should be promoted. 

The West Frankfort Country Club 
was selected for the July picnic, exact 
date to be decided later. 

Mr. R. T. Singer assistant vice presi- 
dent of the Bank of Benton, explained 
a plan of personal loans for dental serv- 
ices. The loan, when approved by the 
bank, will release the dentist from any 
any financial obligation to the bank 
should the account become delinquent. 
It was unanimously approved by our 
society and will soon be put into opera- 
tion. 

At the noon hour we paused long 
enough for a chicken dinner with all 


the trimmings and enjoyed it greatly. 

Two very instructive sessions were 
held in the afternoon. Dr. Malbern N. 
Wilderman, a research fellow at Loyola 
University School of Dentistry, Chicago, 
spoke on “Critical Evaluation of Peri- 
odontal Therapy.” He emphasized ra- 
diographic interpretation, newer tech- 
nics in periodontal therapy, and occlu- 
sal traumatism and treatment. 

Many of the dental assistants joined 
the dentists in listening to Dr. Wilder- 
man’s lecture. There were 175 present 
at these sessions. 

The dentists’ wives had their regular 
auxiliary meeting and the following 
officers were elected: President, Mrs. 
Virgil Beadle of Carbondale; president 
elect, Mrs. Clifford Neill, Carbondale; 
vice president, Mrs. Glenn Osburn, 
Murphysboro; secretary, Mrs. Robert 
Dudenbostel, Carbondale; and corre- 
sponding secretary, Mrs. Michael Zibby, 
Centralia. 

Following a trip through the Norge 
plant, the remainder of the auxiliary’s 
afternoon was enjoyed at bridge. 

—L. Webb 


ROCK ISLAND 


No news this month, but thought 
you might enjoy the following from 
Chuck Motz, who was once a compo- 
nent editor for Rock Island. He said 
he wrote it after setting two upper 
central incisor porcelain crowns for a 
girl of about nineteen years old. Not 
only does it represent one of dentistry’s 
intangible rewards, but in this case the 
poem was about the only tangible re- 
ward received, too. 


Jacket Crown 


Contentment comes in little things 
That crown my life each day, 

Yet some event, persistent, clings 

To cheer me on life’s way. 

Such an event your daughter brought 
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That clings to me, forsooth: 
The happiness that can be wrought 
By fashioning a tooth. 
I’m sure the teeth I fashioned there 
Will never bring renown, 
Nor be displayed at some State Fair, 
To win the victor’s crown. 
Yet no reward my practice brings 
Can make life more worth-while, 
And take away some of its stings 
Than did your daughter’s smile. 
Her radiance, when she first viewed 
Her newly crowned front teeth, 
Have made me feel I’ve been endued 
As with a victor’s wreath. 

See you next month.—Gene Peterson 


FOX RIVER VALLEY 


The Northeastern District Study 
Club meeting was held April 9, at the 
Kaskaskia Hotel, LaSalle. The LaSalle 
County Dental Society was the host com- 
ponent for this meeting. 

A morning and afternoon session was 
held with Professor Ralph W. Phillips, 
chairman of the department of dental 
materials of the University of Indiana 
School of Dentistry, as the speaker. His 
topic was “Evaluation of Newer Dental 
Materials and Factors Which Influence 
Their Clinical Success,” and he illustrat- 
ed his talk with many slides. 

At the morning session, Carl Madda, 
chairman of the Centennial Commit- 
tee of the State Society, spoke on “One 
Hundred Years of Dentistry in the Unit- 
ed States.” Brian French of the Dental 
Division of the Illinois State Depart- 
ment of Public Health spoke on “Dental 
Health Programs.” 

There was a good attendance at the 
morning and afternoon sessions and the 
dinner which followed. All component 
societies of the district were represented. 
Councilman Harry Danforth of Cissna 
Park introduced the guests, including 
State President James Donelan, who 
gave a brief talk. Arrangements for the 


334 


successful meeting were made by Ned 
Vespa of Toluca and his committee. 
Because of this event the regular Ap- 
ril meeting of the Fox River Valley 
Dental Society was not held. 
—P. J. Kartheiser 


DECATUR 


The April meeting of the Decatur 
Dental Society was held at the Decatur 
Club with Dr. Hugh Keasling of the 
Iowa College of Medicine and Pharmacy 
as the speaker. His subject was ““‘Pre- 
anesthetic Medications” and covered the 
better known sedatives and tranquiliz- 
ers. 

Paul Berryhill gave his committee’s 
findings on available facilities in De- 
catur for a future meeting of the IIli- 
nois Dental Society. This information is 
being sent to the Executive Council for 
their action. 

The society gave unanimous consent 
to cooperate with Ralph Hall for par- 
ticipation in a series of weekly TV 
shows, beginning in the fall. In spite of 
a certain amount of heckling, Edmund 
Douglas was able to present his special 
committee’s findings. Edmund _ does 
bear-up well under even the most ad- 
verse circumstances. 

Bill Meis presented a clinic on high 
speed technique to the April meeting 
of the Decatur Dental Assistants. Our 
assistants are to be congratulated on 
their completion of the Red Cross 
course in first aid. 

Congratulations to Linn Cruse on his 
fortieth anniversary of laboratory serv- 
ice to dentistry. An open house and 
technique presentations were enjoyed 
by all in attendance. 

Walt Winter has fully recovered the 
consequences of a too strenuous Sunday 
of yard work. Harold Foster is also back 
working after a few days’ hospitaliza- 
tion. Jim Williams returned tanned 
and dried out after a rainy Florida va- 
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cation. Wayne Albertson has been “sit- 
ting in” on municipal band rehearsals. 
Tener and Emmett Jurgens and wives 
spent a few days in Las Vegas recently. 

—Emmett Jurgens 


CHICAGO 


Since this is my first attempt at cor- 
responding for “Poor William’s Alma- 
nac” (Bill Schoen’s JouRNAL), I have no 
doubt that I shall be allowed consider- 
able lattitude both in amount and 
quality of material. Subsequent efforts, 
if any, may be considered fair game for 
both editor and readers to red pencil 
with abandon. 

I have the feeling that this is sup- 
posed to be a newstype of column and 
I have several morsels which are very 
interesting, but the society missed a 
premium and let it’s libel insurance 
lapse. Therefore practically everything 
I have to say has been censored. If any- 
one is sufficiently interested, he may 
tear off the top of a new Chevrolet and 
send it together with his name and ad- 
dress and I shall name names, places, 
and dates. 

The only items of printable news I 
have are, towhit: L. C. Stevenson is va- 
cationing in Florida as are Axel Peder- 
sen, John McGuire, Jim Plants, and pos- 
sibly several others. I am leaving the 
first thing in the morning for Phoenix 
—by popular demand. 

I apologize for such a nothing be- 
ginning and if you don’t see this in 
print, it’s because Bill Schoen didn’t 
have the courage to let it go. 

—Grant MacLean 


The Northwest Side Branch met on 
April 7th at Stella’s Restaurant for its 
annual “old timers” night and a com- 
bination of old associations and exciting 
atmosphere, old faces, and new ones. It 
was befitting on this occasion to present 





one of the greatest young old-timers in 
the world of dental diagnosis, Dr. Ar- 
thur Elfenbaum. He presented a treatise 
on “X-Ray Diagnosis.” This was aug- 
mented by color slides and an interest- 
ing session it was. 

There was nothing but warm admira- 
tion for the evening and the manner in 
which it was carried out . . . . cocktails 
and hors d’oeuvres consumed with zest 
before dinner ....a fine dinner... . 
and the excellent scientific session. 

Since this was the final meeting of 
the year, elections were in order. The 
following slate was elected to office: 
President, T. Weclew; president-elect, 
T. Serr; vice president, M. Kaminski; 
treasurer, R. Rux; branch directors, T. 
Ferguson, V. Sorenson, and L. Schwartz. 

Joe Cantafio is arranging a Ladies’ 
Night and installation of officers for 
Wednesday, May 20th, at the Chicago 
Norski Club. Cocktails at 6:00, fol- 
lowed by dinner and dancing. 

William T. Osmanski was a visiting 
guest at our April meeting. Come again 
soon, Bill . . . . Harold Englander has 
been appointed to the faculty of the 
College of Dentistry at the U. of I., de- 
partment of applied materia medical 
and therapeutics . . . . Frank and Stanley 
Brzezinski decided to remodel their 
new Office again. I understand it’s ultra- 
modern. How about open house, boys? 

Richard L. Hoffman received the 
Hatton Novice Award at the meeting of 
the International Ass’n for Dental Re- 
search in San Francisco . . . . The Acad- 
emy of General Dentistry nominated 
the following directors for 59: V. We- 
clew, G. Holmes, E. Berens, E. Uditsky, 
A. Jason, and J. Applebaum. 

Maury Massler will deliver papers on 
“Oral Habits in Children,” “Pulp Pro- 
tection,” and “Indirect Pulp Capping” 
at the April 19-21 meeting of the Calli- 
fornia State Dental Association in San 
Francisco . . . . Birthday greetings to 
Joe Ulis, Casimer Rogalski, and Stanley 
Broniarczyk!—John M. Gates 
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WINNEBAGO 


The Winnebago County Dental So- 
ciety was well represented at the Com- 
ponent Officers Conference in Peoria 
the Ist and 2nd of April. 

Our President, Bill Sowle; Vice Presi- 


dent Herb Hofert; Secretary Frank 
Dailey; local arrangements chairman for 
the 1960 State Convention which will 
be held in Rockford, Dan Hogan; com- 
ponent editor, yours truly; and of course 
our illustrious councilman, L. K. Min- 
shall, were there. 

Our councilman Minshall was for- 
tunate enough to have his charming 
wife with him. They celebrated their 
34th wedding anniversary in Peoria at 
Vonachen’s Junction. The remaining 
Rockford delegates sent over a bottle of 
champagne to help them celebrate. 

Bob Stitzel stopped in to see Eric 
Sonnenburg at Hines in April and Eric 
seems to be progressing. Eric, who was 
injured in May 1958, has had quite a 
siege. Bob seemed to think Eric would 
appreciate a card, letter or a picture or 
two from his friends in the state. His 
address is Unit 50C, Hines Hospital. 

Two of our group—namely the Ed 
Morris’s and the Francis Spickermans 
—spent some time in Acapulco, Mexico 
recently. Fran Spickerman hooked him- 
self a nine foot sail fish. 

The Larry Larsons, Allen Olsons, and 
Fran Jacksons have been vacationing in 
Florida. I might mention that the Clyde 
Coles spent some time in Eagle Grove, 
Iowa. 

Rollo Church, Pete Paesani, Frank 
Dailey, and Dan Hogan had planned 
ten days of fishing in Kentucky, but the 
forward echelon, Rollo and Pete, were 
stricken with some thing on a Saturday 
night. They called it food poisoning. 
The rear echelon arrived in time to take 
them home. 

Don’t forget the 1960 State Dental 
Convention under the leadership of 
Dan Hogan will be held in Rockford, 
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Illinois, May 11-14—John T. Sowle 


WHITESIDE-LEE 


Our last meeting was held at the 
Nashusa Hotel in Dixon. Our guest for 
the evening was Dr. Arthur Elfenbaum, 
professor emeritus of the University of 
Illinois and Northwestern University 
dental schools; consultant in diagnosis 
at the Dental Training Center of the 
West Side Veterans Hospital in Chicago; 
and courtesy member of the medical 
staff at Michael Reese Hospital. 

Dr. Elfenbaum’s presentation was ex- 
ceptional in the manner he correlated 
the medico-dental aspects of diagnosis 
with the routine procedures of the gen- 
eral practitioner. 

Jim Lyon is back directing the D.A.’s 
educational program again after taking 
an intensive and comprehensive course 
in general anesthesia. 

Gordon Reynolds, the “old salt,” has 
spent the last five weeks finishing down 
his boat—finish—sand—finish—sand— 
finish—sand—why no God-fearing wave 
would dare to slap his hull in anger. 

Our officiating dentist, Jack Ferris, 
worked one of the regional basketball 
tournaments. Hale and Stern are anx- 
ious to move into their new offices. 
These are in the same building that 
houses Grover Moss. Now there is an 
embryo coffee klutch if I ever saw one. 

The Society was shocked at the news 
of Walt Palmer’s death. A man of Walt’s 
caliber is difficult to replace. He was 
one of the best liked and most respected 
men in the area, an inspiration to the 
men in our profession because of his 
skill and ethics; he was generous and 
unselfish in giving his time to our 
younger members, and his entire life 
was one of service—to God and his fel- 
low men. Walt’s honor and _ integrity 
are stamped into this community and 
will forever stand as a memorial to him. 

—J. Webb 
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KEOGH-SIMPSON TO SENATE 


After being passed by the House of 
Representatives by an overwhelming 
vote on March 16, the Keogh-Simpson 
bill has been sent to the Senate Finance 
Committee. 

The Committee chairman, Sen. Byrd 
(D., Va.) has indicated that hearings 
will be held “as soon as the schedule per- 
mits.” The Illinois member of the Fi- 
nance Committee which now holds the 
key to the bill’s immediate future is 
Sen. Paul H. Douglas (D., IIl.). 

Dentists and other self-employed per- 
sons from Illinois are urged to make 
every effort to induce their Senator to 
support this important and long-needed 
legislation. 


L.U. BEGINS GRADUATE INTERVIEWS 


The Graduate Division of Loyola 
University School of Dentistry is now 
interviewing applicants for classes com- 
mencing in September 1959. Two year, 
full time programs are offered in the 
fields of oral surgery, oral pathology, 
oral anatomy, prosthetics, and perio- 
dontics. Upon successful completion of 
the requirements, candidates are award- 
ed an M.S. degree in oral anatomy. 

Applications and detailed informa- 
tion may ‘be obtained by writing ‘to 
Chairman, Graduate Division, Loyola 
University School of Dentistry, 1757 W. 
Harrison Street, Chicago 12. 


3 STATES DEFEAT ILLEGALISTS 


Denturist bills have been defeated in 
Georgia, Nevada and Washington and 


CURRENT NEWS 





the expected threat in Idaho did not 
materialize. 

The bill in Oklahoma has been 
amended to prohibit the so-called “mas- 
ter technicians” from taking impres- 
sions and has been reported without re- 
commendation by a legislative commit- 
tee. 


TEACH "DIAGNOSIS" IN JUNE 


Starting Monday, June 22, through 
Saturday, June 27, “Diagnosis in Den- 
tal Practice—Procedure and Clinical 
Application” will be presented by the 
Department of Dentistry .of Michael 
Reese Hospital and Medical Center. 

This course will further advance the 
importance of diagnosis in dental prac- 
tice and emphasize the close correlation 
between the medical laboratory and the 
oral clinical and roentgenographic find- 
ings. 

Faculty for the course will include 
Drs. Arthur Elfebnaum, Joel Glick, 
Rachmiel Levine, Maury Massler, Sam- 
uel Pruzansky, Morton Smith, and 
Frank M. Wentz. 

The complete program and further 
information will be furnished on re- 
quest. Write to Department of Dentis- 
try, Michael Reese Hospital and Medi- 
cal Center, 29th Street and Ellis Ave- 
nue, Chicago 16. 


ACCEPTED DENTAL REMEDIES 


Interested in a new look at drugs. In 
1959 Accepted Dental Remedies you 
will find information about all the drugs 
used in the present day practice of den- 
tistry, up-to-date information on local 
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HARPER'S Matpractice Prophglaris 


Superior High Quality 


AVOIDING 
QUICK AND MEDIUM MISUNDERSTANDING 


DENTAL ALLOYS ' ON FEES 





contain the Safe Quantity of 
silver, which Dr. G. V. Black 
advised for strong amalgam 
fillings; they are non-leak- Mrpicar Prorecrive COMPAR 
ing, strong edged and retain Wa NIA 

their lustrous silver color— 
and have been approved by 
Exacting Operators for over 
a period of sixty years. A 
trial will convince you. 


< f ee < 
ShECLANL FEMA DETUKE 


/ ) 
makes our doclor saker 





CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
Ww. R.z i Ly memes 3 
Order from your Dealer—or— weet ey ‘oo O- 


SPRINGFIELD Office: 
DR. WM. E. HARPER F. A. Seeman, Representative 


Tel. Springfield 4-2251 
6541 S. Yale Avenue Chicago 21, Illinois 











nNon-cariocenic GUM 
Peppermint, Spearmint, Fruit, 
Cinnamon, Clove, Grape and Licorice 





non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Fold- 
ers, upon request. Please give druggist’s name and address. AMUROL PRODUCTS CO., NAPERVILLE, ILL 
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anesthetics, antibiotics, narcotics, and 
other analgesics, disinféctants, etc. 

Order’ your copy ($3.00) from the 
A.D.A. Order Department, 222 E. Su- 
perior Street, Chicago 11. 


CHILDREN'S DENTAL SOCIETY 


All members of the Illinois State Den- 
tal Society are cordially invited to be- 
come members of the American Society 
of Dentistry for Children. 

What will your membership accom- 
plish? 

Present an annual scientific program 
featuring the best available speakers 
and clinicians; honor outstanding senior 
dental students for their work in den- 
tistry for children; publish quarterly 
an outstanding journal; stimulate pro- 
fessional and lay interest in children’s 
dental health; and bring attention of 





the dental schools to the importance of 
dentistry for children. 

Membership is only $9.00 a year. 
Send your check now to Dr. Ronald 
Rothenberg, Secretary-Treasurer,  IIli- 
nois Division of the American Society of 
Dentistry for Children, 4801 Church 
Street, Skokie. 


ENDOW RESEARCH AT ILLINOIS 


A permanent endowment, to be 
known as the Edward C. Wach Dental 
Research Fund, has been established at 
the University of Illinois College of 
Dentistry. 

Dean Isaac Schour announced the 
fund has been launched by initial con- 
tributions of $10,000 and $5,000, re- 
spectively, from Dr. Robert G. Kesel 
and Dr. Edward C. Wach. 

Dr. Wach, an alumnus, became an 


Space Maintainers — Hawley Retainers 


ORTHODONTIC 
APPLIANCES 
CONSTRUCTED 
TO YOUR 
PRESCRIPTION 












LABIAL ARCH 


Jackscrews & Removables 


~ CHICAGO 
ORTHODONTIC 
LABORATORY 


3946 N. DAMEN AVENUE 
CHICAGO 18, ILL. 


Telephone BUckingham |-8082 
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century! 


Call your dealer 


for GB 69 


The standards of Esthetics, Physi- 
cal Properties and Working Quali- 
ties which dentists and laboratory 
men continue to find so satisfying 
in GB 69, make this fine alloy a wise 
selection for partials, pontics and 
bridge abutments. Here is a popu- 
lar gold with a popular price. Only 
$2.09 dwt. list, at your dealer’s. 





Pian NOW to attend the 
Centennial Session of the 
American Dental Associa- 
tion, New York, N.Y. Sept. 
14-18, 1959.The 100th anniver. 


sary meeting, combined with the 
47th annual session of the Féd- 
ération Dentaire Internationale, 
promises to be the most stimu- 
lating dental convention of the 


Bring the family and combine a 
well-deserved vacation in the 
world’s most exciting city with 
your participation in an outstand- 
ing scientific meeting. Use the 
handy application blank in the cur- 
rent issue of THE JOURNAL OF 
THE AMERICAN DENTAL ASSO- 
CIATION to reserve the hotel 
accommodations of your choice. 





Uh Broo. 


SMELTING & REFINING CO. 
111 N. Wabash Ave., Chicago 2, Ill. 


OAKLAND 


74 W. 46th St., New York 36, N.Y. 
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emeritus staff member of the college 
in 1953 when he retired from an asso- 
ciate professorship in materia medica 
and therapeutics. . 

Dr. Kesel, also an alumnus, is profes- 
sor and head of the department of ap- 
plied materia medica and therapeutics. 
He is on leave of absence as staff mem- 
ber in charge of dental research and 
professional practice for the Commis- 
sion on Survey of Dentistry, Chicago. 

The two scientists collaborated in re- 
search and development of an am- 
moniated dentifrice that, because of its 
effectiveness, has made national news 
since 1949. It was patented and licensed 
to manufacturers by the University of 
Illinois Foundation. 

Drs. Kesel and Wach specified that 
the type of research supported by the 
fund be determined by an appropriate 
committee representing three depart- 
ments of the college and selected by 
the dean. 

Both anticipate a substantial growth 
of the fund through contributions from 
other alumni. 





INVITE F.D.I. MEMBERSHIP 


In September of this year you will 
have the opportunity of attending what 
will likely be the dental meeting of our 
time. The American Dental Association 


will celebrate its centennial in New 
York and in conjunction therewith the 
Federation Dentaire Internationale will 
hold its annual meeting. 

Dentists from all parts of the world 
will be in attendance at this meeting. 
Members of the A.D.A. will have first- 
hand opportunity to make contacts and 
discuss problems with their colleagues 
of other countries. 

Membership in the F.D.I. will be of 
value in establishing such contacts. For 
your convenience a membership appli- 
cation form is printed below. Fill this 
out and obtain your 1959 membership 
in the F.D.I. 

If you wish further information, write 
to Dr. Obed H. Moen, Watertown, Wis- 
consin. 


TOOTHBRUSHES WORN OUT 


Reprints are currently available of an 
article, “You and Your Toothbrush,” 
which was published in a recent issue of 
DuPont Magazine. 

The article reports on a 1,000 family 
survey which revealed that two of ev- 
ery three working toothbrushes in the 
U.S. are not fit for use. 

Sample copies of the reprint may be 
obtained without charge upon request 
to the A.D.A. Bureau of Public Infor- 
mation, 222 E. Superior St., Chicago 11. 





(please print) 


Dr. Obed H. Moen 
6 Main Street 
Watertown, Wisconsin 


I wish to become a supporting member of the Federation Dentaire Internation- 
ale and subscribe to the International Dental Journal. 


City, zone, state 


I am a member of the American Dental Association and I enclose my check for 


$15.00 for 1959 F.D.I. dues. 
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Dentistry for Children 
Continued from page 305 


services for children, which we have de- 
scribed here, have proved practical 
enough to be taught in most schools of 
dentistry. There is a great need for more 
of our profession to become family den- 
tists, meaning they will treat the dental 
needs of the children of the family. 
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Classified Advertising 


ASSOCIATION WANTED by well qualified den- 
tist. Eventual purchase desired, but not es- 
sential. Military obligation complete. Replies 
confidential. ID] #12. 


FOR SALE: Automatic phone answering and 
recording machines. Priced reasonably. Ansra- 
Phone Company. ROdney: 3-0616 or write 
7055 N. Mason, Chicago. 


ASSOCIATION. DESIRED: Experieticed dentist 
desires position as associate with a good future. 
Remuneration must be adequate for a large 
family. Prefer town with Catholic grade and 
high schools. IDJ #13. 


FOR SALE: Live and work in the Chain 
O’ Lakes region! Good growing practice and 
home for sale. On main street of town of 800 
in fast-growing suburban area 50 miles north- 
west of Chicago. Sound 7-room brick building 
with modern 2-bedroom 114-bath home above 
one chair office in front. Office completely 
furnished and equipped. Present owner wishes 
to devote full time to his Chicago practice. 
Only $9,000 cash required. LOngbeach 1-0171 
(Chicago) or Richmond (Illinois) 3911. 


FOR SALE: Active practice. Well equipped two 
chair dental office; x-ray included. Ideal loca- 
tion. Prosperous farming area, excellent schools, 
priced right. Of Will sell one unit and motor 
chair. IDJ #14. 


PRACTICE OR ASSOCIATESHIP WANTED: De- 
sire to purchase practice or associate in north- 
ern Illinois. Military obligation complete in 
July. IDJ #15. 


FOR SALE: Active practice of forty years in 
Sterling, Illinois. Owner recently deceased. 
Lease of second floor corner office of principal 
bank building’ can be transferred. Fully 
equipped office, lab, darkroom, ten year old 
S. S. White unit, aerotor drill, x-ray. Contact 
Mr. Kenneth Miller, 315 First Avenue, Sterling, 
Illinois. 


DENTAL HYGIENIST WANTED: For two doctor 
office in Waukegan; part or full time work. 
Call Dr. George E. Krueger MAjestic 3-4500 
(day); ONtario 2-2053 (evenings). 110 N. Gene- 
see Street, Waukegan. 


FOR SUB-LEASE: Two or three chair office with 
option of buying equipment and furnishings. 


Reasonable. Top location forty-five miles north- 


west of Chicago. Write IDJ #16. 
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PORCELAIN JACKET 
CROWNS 


PORCELAIN BRIDGES 


PORCELAIN VENEER 
CROWNS 


PORCELAIN INLAYS #, 
STAINING : , Write for 
GLAZING . literature 


PRODUCING 


9 JEWEL-LIKE 
§ 
RAY Schroeders RESTORATIONS 


FINEST RESTORATIONS 


SEND TO 
pt em Sg by.) Te 
SINCE 1919 


5834 Lincoln A 
Chicago 45, Ilinois) LABORATORIES 


PHONES: LOngbeach 1-9670- | -2 
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TICONIUM 
From Ticonium Research comes V F n T | S C R | » FE fF 
the amazing Ticonium Vertiscriber, TECHNIQUE 


the full denture technique which 
eliminates guesswork in bite reg- 
istration. 

Vertical and Centric are estab- 
lished correctly and simply. 














This time-tested technique | 
could be the solution to your bite 
problems. 


DIVISION OF 
CMP INDUSTRIES, INC. 
ALBANY 1, NEW YORK 


FRANK L. BAASCH DENTAL LABORATORY, 450 Green Bay Road, Kenilworth, Illinois 
BETTS DENTAL LABORATORY, 610 N. Springer Street, Carbondale, Illinois 
CAMPBELL DENTAL LABORATORY, 308 Illinois Building, Champaign, Illinois 

DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
ERICKSON DENTAL LABORATORY, 105 E. Main Street, Freeport, Illinois 


(Does not include Ticonium Labs in Chicago) 
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PORCELAIN /PALLADIUM 
CROWN AND BRIDGEWORK 










| 





f QUALITY- CONTROLLED | 
MATERIALS | 


A PRECISION TECHNIQUE | 


You take no chances when you prescribe 
Micro-Bond for your crown and bridge- 
work. The especially compounded porce- 
lain and the carefully alloyed palladium 
alloy are not released for clinical use | 
until there is surety that they match 

each other in coefficient of expansion. 

This means they will form an everlast- | 
# ing bond, assure long-life and be a 

% . credit to your professional competence. 


Our Porcelain Jackets and Bridges are made with DENTOGENIC PRINCIPLES incorporated. 


Fi PAERRY- KOFRON 


) DX-S et cod Ub rod oXo) 408 <0) 3'an Coy 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 














CONSIDER NOW 


{Fhe Society 2 
Group , Plus 


THERE ARE FOUR PLANS AVAILABLE— 





(1) THE GROUP DISABILITY PLAN provides a weekly income in the 
event of disability caused by Sickness or Accident. 
* A special rate reduction for those under age 35. 


(2) THE GROUP HOSPITALIZATION PLAN for members and their family 
dependents. 
* Those under age 60 may now apply for hospital benefits up to $20.00 
per day. 
(3) THE GROUP ACCIDENTAL DEATH, DISMEMBERMENT, DISAPPEAR- 
ANCE AND TOTAL DISABLEMENT PLAN. 
* For only 90¢ per $1,000.00 per year with amounts available up to 
$300,000.00. 
(4) THE GROUP MAJOR MEDICAL PLAN 
* In or out of Hospital benefits of up to $10,000.00 per disability with 
a choice of deductibles of either $300.00 or $500.00. 


May we suggest you inquire today by writing or phoning 


PARKER, ALESHIRE & COMPANY 


Established 1901 


175 West Jackson Blvd. Chicago 4, Illinois 
Telephone WA bash 2-1011 


Administrators of Special Group Plans for 
Professional Organizations 
and 
General Insurance—Life, Fire, Automobile, all Casualty Lines. 























THE PORCELAIN /PALLADIUM COMBINATION 
THAT IS IDEAL FOR CROWN AND BRIDGEWORK 





Now, our ceramist’s touch has been 
given longer useful life than ever 
before. No longer limited by the nature 
of previously available materials and 
techniques, he can provide exquisite 
crown and bridge restorations with 
properties of greater durability, abra- 
sion resistance, life-like appearance, 


cleanliness and lustre that are setting 
a new high standard in prosthetics. 

Precious metals of the platinum 
group especially alloyed for dentistry, 
together with an especially prepared 
feldspar to match the expansion co- 
efficient, are the reasons why Micro- 
Bond restorations will endure. 


PRESCRIBE MICRO-BOND RESTORATIONS FROM OUR LABORATORY 
MICRO-BOND is a research development of AUSTENAL, INC. 


9. P. Frei 


®@ By Austenal, Inc. 


DENTAL LABORATORY, INC. 


3531 LINDELL BOULEVARD, ST. LOUIS 3, MISSOURI 


Cntousl your cases A BHrecn esfrercence—olways FIRST with every laboratory advancement 













THEY CLEAN - - THEY CLEANSE 
THEY GENTLY MASSAGE 


Literally thousands of dentists have written us attesting the merits and 
effectiveness of STIM-U-DENTS and indicating their many specific uses. 


@ FOR BLEEDING GUMS @ AFTER PROPHYLAXIS @ CLEANING AROUND 
@ FOR RECEDING GUMS @ THE TREATMENTOFVIN- @ SRIDGES 
~ Bs @ EFFECTIVELY USED 
@ FOR SOFT, SPONGY CENT’ ~nege oo AND WITH ORTHODONTIC 
GUMS OTHER GU HOSIS APPLIANCES 
@ EXCESSIVE CALCULUS @ CLEANING @ REVEAL CAVITIES 
ACCUMULATION TRAUMATIZED AREAS AND LOOSE FILLINGS 


An invaluable aid to prevention and treatment of PYORRHEA and GINGIVITIS 
Ask For FREE SAMPLES for Patient Distribution. 


c-—— 
9 FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 7 


STIM-U-DENTS, INC., 14035 Woodrow Wilson, Detroit 38, Mich. 


-—— 














[_] Send FREE SAMPLES for patient distribution. Ill. 5-59 
Dr. 
Please your Professi | Card or Letterhead 
Address 
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the ULTIMATE in 
Denture Prosthetics 


Combining the 5 » A* Factors 


*SEX e PERSONALITY « AGE 
of the Individual Patient 


aba 
Candulor Vacuum Fired Porcelain Teeth Individualize 
Each Swissedenture 
ae ER 
For certified Swissedenture trained laboratories 
in your area contact: 


AUSTIN PROSTHETIC LABORATORY RAY W. SCHROECK 
5944 W. Madison St. 5 N. Wabash Avenue 
Chicago 44, Illinois Chicago 2, Illinois 
JOSEPH E. KENNEDY CO. SOUTH SHORE DENTAL LABORATORIES 
8220 S. Western Avenue 1525 East 53rd St. 
Chicago 20, Illinois Chicago 15, Illinois 
JOHN POLCYN DENTAL LABORATORY SWIGARD DENTAL LABORATORY 
2845 West 63rd St. Graham Building 
Chicago 29, Illinois Aurora, Illinois 
SATISFACTION DENTAL LABORATORY TWENTIETH CENTURY DENTAL LABORATORY 
112 East Highland Avenue 109 N. Wabash Avenue 
Elgin, Illinois Chicago 2, Illinois 


UPTOWN DENTAL LABORATORY 
4753 Broadway 
Chicago 40, Illinois 


SEND YOUR SWISSEDENTURE CASES 
to a Certified Trained Laboratory 














NOW | 


the need/e of tomorrow... . 


TODAY 


= Ps IT ONCE... YOU THROW IT AWAY! 


J se em se: 
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\ — 
do mes 


~e 


Carpule  disPosaBLe sr: NEEDLE 


and free from protein soil, thus assuring positive protection 
against viral hepatitis and other hard-to-kill organisms. Because 
of the interior dimensions, needles are difficult to clean . . . and 
unless they are clean, sterilization even under ideal conditions i 

difficult, and underconditions less than ideal, frequently impossible, 


IT’S DISPOSABLE thus eliminating the tedious, costly, cleaning-sterilizing procedure, 
and the worry whether sterilization has actually been accom- 
plished. For the patient, the new, sharp point means a new high 
in comfort. 


: all this protection, convenience and comfort comes to you at 
T'S PRICED RIGHT a per-needle cost 25% to 40% Jess than the cartridge needle you) 
now use, depending on brand. And the “‘Carpule” Disposable} 

Needle has the exclusive Huber Dental Point. 


HOW SUPPLIED In boxes of 100; in two gauges, 25 and 27; and in two lengths, 
1 in. and 154 in. SPECIAL INTRODUCTORY BOX contains 
100 needles and a FREE Plastic Syringe which may be autoclaved. 


e 


Another Pioneering Advance from C 0 A | TE RS 
denatiesns, 720. 


Ci+ 
Ci 1450 Broadway + New York 18, N. Y.: 
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PORCELAIN/PALLADIUM 
‘CROWN AND BRIDGEWORK 


a QUALITY- CONTROLLED 
MATERIALS 
A PRECISION TECHNIQUE 


You take no chances when you prescribe 
Micro-Bond for your crown and bridge- 
work. The especially compounded porce- 
lain and the carefully alloyed palladium 
alloy are not released for clinical use 
until there is surety that they match 
each other in coefficient of expansion. 
This meons they will form an everlast- 
ing bond, assure long-life and be a 


credit to your professional competence. 


Write or phone us concerning your next case 


OTTAWA DENTAL LABORATORY 


07 Columbus St. Ottawa, Illinois Phone Ottawa HE-4-0655 





on fine paper 


look for the watermark... 


on teeth look for the Crescent 





The watermark on paper tells the story of its qual-9 
ity. In this way the manufacturer proudly identifies 
himself and states the amount of rag content which 7 
gives his paper good texture and “writability.” 


The Crescent Trademark on teeth tells a quality 
story, too. This exclusive trademark of The Dentists’ 
Supply Company identifies all Trubyte Tooth Prod- 
ucts. All Trubyte Teeth may be easily distinguished 
by the small Crescent embossment on the lingual 7 
surfaces of anterior forms, and on the saddle or 
ridge lap area of posteriors. 


Why is the Crescent Trademark important to you? ] 
Because it protects you and your ethical dental lab- 
oratory from substitution of inferior tooth products! 
It provides you with a final check on the accuracy 
with which the tooth prescription has been followed. 
When you prescribe Trubyte Teeth, look for the 
world famous Crescent Trademark and be sure you 
get world famous Trubyte quality. 


THE DENTISTS’ SUPPLY COMPANY OF N. Y. York, Pennsylvania } 








